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THE HIPPOCRATIC OATH. 


BY. W. S. BROWN, M. D., STONE- 
HAM, MASS. 


The recent trial in London, Kitson 
vs. Playfair and wife, opens up a se- 
rious question for the medical profes- 
sion to answer, namely, is a physi- 
cian justified, under any circnm- 
stances, in revealing a secret contided 
to him? The defendant, Dr. William 
S. Playfair, is professor of obstetrics 
in King’s College, London, with a lu- 
crative practice in fashionable cir- 
cles; and a jury has awarded the 
plaintiff, Mrs. Kitson, damages 
amounting to $60,000, for betraying 
a professional secret. The circum- 
stances are briefly these: Mrs. Kitson 
is an Australian lady, wife of Mr. 
Arthur Kitson, the husband’s reputa- 
tion for morality being rather below 
par. At all events, the lady has had 
four or five miscarriages, and has 
been under some doctor’s care most 
of the time since her marriage. She 
came to England alone, towards the 
end of 1892. Latterly she was attend- 
ed by Dr. Williams, who called Dr. 
Playfair in consultation. On Febru- 





ary 23, 1894, she was placed under 
chloroform, and examined by both 
practitioners. Dr. Playfair, during 
the legal trial, testified that “he 
found the neck of the womb dilated 
to the size of a five-shilling piece.” 
He found a spongy mass inside, which 
“he at first took to be an intra-uter- 
ine cancerous growth. The mass 
was not growing from the interior 
of the womb, and it was easily scoop- 
ed out and removed. On removing: 
the mass, he specially examined it, 
and found it to be a small portion of 
fresh placental tissue, of a spongy 
consistence, and containing fresh 
blood in its interstices. He said to 
Dr. Williams, ‘she must certainly 
have had a recent miscarriage.’ The 
mass removed was not a blighted 
ovum.” 

This last remark referred to a 
statement by Dr. Spencer, professor 
of midwifery in University College, 
London, who was “of opinion that the 
body removed in February, 1894, 
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might have remained in the uterus 
since October, 1892. What witness 
was shown was a piece of a dried 
blighted ovum.” 

Dr. Playfair also testified that “the 
plaintiff had told him, prior to the 
operation, that she had not men- 
struated since December, or there- 
abouts, and that menstruation had 
always been regular.” During the 
cross-examination he stated that “he 
had formed an opinion adverse to 
the honor of the lady on February 23, 
and still holds its.” 

I do not propose to discuss the le- 
gal aspect of this case; but, there 
are two or three points which require 
to be taken into account in forming 
an opinion as to its medical bear- 
ings. The husband, Mr. Arthur Kit- 
son, is a brother of Dr. Playfair’s 
wife. The sum claimed as damages 
was only $25,000, and the jury gave 
a verdict for $60,000. On account of 
relationship, Dr. Playfair made no 
charge for his professional services. 

I do not know whether Dr. Playfair 
ever took the Hippocratic oath or not. 
Oaths (except profane ones) are going 
out of fashion nowadays, and with 
good reason. They are a remnant of 
barbarism. For no honest man is 
more likely to tell the truth after 
swearing to do so than before; and 
dishonest men do not usually stick at 
trifles. Here is a verbatim copy of 
the Hippocratic Oath, taken from the 
Sydenhiain Society, edition of the 
works of Hippocrates: 

“I swear by Apollo, the physician, 
and Esculapius, and Health, and Ail- 
Heal, and all the gods and goddesses, 
that, according to my ability and 
judgment, I will keep this Oath and 
this stipulation—to reckon him who 
taught me this Art equally dear to 
Me as my parents, to share my sub- 
stance with him, and relieve his ne- 
cessities if required; to look upon his 
offspring in the same footing as my 
own brothers, and to teach them this 
Art, if they shall wish to learn it, 
without fee or stipulation; and that 
by precept, lecture and every other 
mode of instruction, I will impart a 
knowledge of the Art to my own 
sons, and those of my teachers, and to 
disciples bound by a stipulation and 


oath according to the law of medi- 
cine, but to none others. I will fol- 
low that system of regimen which, ac- 
cording to my ability and judgment, 
I consider for the benefit of my pa- 
tients, and abstain from whatever is 
deleterious and mischievous. I will 
give no deadly medicine to any one 
if asked, nor suggest any such coun- 
sel; and, in like manner, I will not 
give to a woman a pessary to produce 
abortion. With purity and with hol- 
iness I will pass my life and practice 
my Art. I will not cut persons labor- 
ing under the stone, but will leave 
this to be done by men who are 
practitioners of this work. Just 
whatever houses I enter I will go in- 
to them for the benefit of the sick, 
and will abstain from every volun- 
tary act of mischief and corruption; 
and, further, from the seduction of 
females or males, if freemen and 
slaves. Whatever, in connection with 
my professional practice, or not in 
connection with it, I see or hear in 
the life of men which ought not to 
be spuken of abroad, I will not di- 
vulge, as reckoning that all such 
should be kept secret. While I con- 
tinue to keep this Oath unviolated, 
may it be granted to me to enjoy life 
and the practice of the Art, respect- 
ed by all men, in all times! But, 
should I tresspass and violate this 
Oath, may the reverse be my lot!” 

The Hippocratic Oath (minus its 
Pagan and local features) is no long- 
er administered to medical gradu- 
ates: but its essential principles are 
as worthy of observance to-day as 
they ever were. Is a physician jus- 
tified, under any circumstances, in re- 
vealing a secret confided to him pro- 
fessionally? I reply, no, emphatical- 
ly no! And there are at least two 
good reasons which seem to me to 
settle the question. 

First, the uncertainty of histologi- 
cal and pathological evidence. Here 
we have two obstetricians, occupying 
chairs in celebrated London colleges 
—not tyros, but experienced, talent- 
ed teachers—one of whom testifies 
that a spongy mass, removed from 
the uterus, is a piece of fresh placen- 
tal tissue, and the other, that it is a 
piece of a blighted ovum! Since the 
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trial, a writer, in the British Medical 
Journal, says: 

“Chorionic villi are very promi- 
nent, pretty-looking objects when 
seen in microscopic sections, but it 
is not always that we can swear to 
them. Other structures may simu- 
late them. Admixture with blood 
may partly destroy the villi, and 
greatly modify their appearance. 
* * * The very nature of the 
placenta offers great difficulties for 
evidence of the kind required for le- 
gal evidence.” 

I admit that cases occur in which 
the proofs of conception are decisive; 
but it is surely our duty, in all doubt- 
ful cases, to give our patient the ben- 
efit of the doubt, and keep the suspi- 
cion to ourselves. I think that a 
physician is not even justified in ex- 
pressing his suspicions to a consult- 
ant. He should first be absolutely 
sure. A woman’s moral character 
should not be impugned on the doubt- 
ful evidence of microscopic sections. 

Second, the notorious uncertain- 
ties of the law itself. This very trial 
demonstrates the unreliability of le- 
gal opinions. The lawyers on both 
sides wriggled through a quagmire of 
doubt. In every case, a conscientious 
man must make up his own mind 
what his duty is, and be governed by 
that, regardless of legal conse- 
quences. It would be better to go to 
jail for “contempt of Court,” than go 
to Coventry for betraying a patient’s 
secret. During this trial, the ques- 
tion was raised whether Dr. Playfair 
was not privileged to tell his wife, as 
a family secret. I hold that a secret 


ceases to be a secret at all when told 
to anybody; and the last person a 
physician should gossip to is his own 
wife. 

The essence of the Hippocratic 
Oath is embodied in the French law, 
which makes “the betrayal of profes- 
sional confidence a punishable of- 
fense.” In the State of New York, the 
law says, “No person duly authorized 
to practice physic or surgery shall 
be allowed or compelled to disclose 
any information which he may have 
acquired in attending any patient in 
his professional character.” I am 
told that there is no special law in 
Massachusetts anent betrayal of 
professional secrets; but the injured 
party could prosecute under the com- 
mon law. 

In this comparatively enlightened 
period, physicians do not need an 
oath to induce them to keep profes- 
sional secrets; most of them do so. 
If a medical practitioner is not 
prompted to remain silent from a 
sense of honor, he is likely to do so 
from a sense of pocket; for a man 
must be a fool who habitually lets 
out his patients’ secrets. 

As far as law is concerned, I do 
not see why we are not as much en- 
titled to professional privilege as law- 
yers or Catholic priests. A lawyer 
is not compelled to divulge his 
client’s confession ; neither is a priest. 
I claim that our profession is as nec- 
essar~ to public welfare as either 
law or religion—in some respects 
more so—and that it should be our 
privilege, as it is our duty, to keep 
the essence of the Hippocratic Oath. 
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VASCULAR MOBILITY AND STASIS, INTERRUPTION, ARREST 
AND RESTORATION OF THE SANGUINOUS WAVE, PHYS- 
IOLOGICAL AND PATHOLOGICAL. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


(Continued from May 9th) 


THERMOSTASIS OR THERMO- 
THERAPY. 


We have seen that the too general 
or injudicious use of intense heat 
may lead to evil consequences when 
employed for styptic purposes in the 
presence of hemorrhage. Now, let us 
see what may be the legitimate range 
of its employment in operative sur- 
gery. ; 

The cases in which thermostasis 
may be utilized, with signal advan- 
tage, are found in two classes. 

The first is purely operative, and 
the second are pathological. 

In the former class are embraced 
“bleeders,” or cases of hemophilia, 
when a sudden congelation of the 
parenchymatous vessels is demanded, 
and a physical condition is necessary 
similar to hemopexia. Pressure, liga- 
tion and astringents fail and the 
watery blood persistently issues up 
through the divided tissues. Here 
the cautery-iron cautiously applied 
is a sovereign remedy. In passing it 
mav be observed that the pathology 
of this state of the blood is yet a 
mystery, for it sometimes is met with 
in the florid and vigorous, as well as 
the delicate or debilitated, and, with 
the consciencious, cautious surgeon 
this is always borne in mind, as one 
of the many accidents which may 
imperil life, when an operation is 
undertaken in any part of the body 
where the vessels lie remote from the 
surface. 

In the form of epistaxis we 
commonly meet with it in hospitals in 
chronic alcoholics. When the blood 
is wanting in the coagulating princi- 
ple; in hemorrhage from any of the 
passages, as the result of ulceration 
of an organ, as the stomach, lungs, 
rectum, or bladder, when it may 
promptly prove fatal, in spite of any- 


thing we may do to arrest it. *Such 
a case of vessical hemorrhage in 
woman, came under my care, in con- 
sultation recently; an uncontrolable 
vesical bleeding suddenly ending 
life. The thermo or electro-cautery 
may be utilized to close the spouting 
mouths of divided, small arteries, but 
for the larger vessels it is quite use- 
less, unless an extensive charring of 
the adjacent tissue is made. 

In the cavities, because of the in- 
tense reaction which may sometimes 
follow its incautious employment, it 
should be entirely abandoned. It 
was hoped that in the surgery of the 
pelvic organs its use might solve the 
problem of efficient and _ reliable 
hemostasis, after division of thick 
pedicles, or tissues not readily acces- 
sible to ligation. 

But, it must be confessed that, 
while theoretically it is the ideal, 
practically it is full of peril. It is 
true that it is a deadly germicide, 
but, unfortunately, its lethal action 
extends to the living protoplasmic 
elements, and so intense may be the 
reaction following its employment 
that the engorged capillaries, exude 
an enormous quantity of fibrogenous, 
plastic material, which in organiza- 
tion, welds all the adjacent serous 
surface into one mass; thereby, per- 
chance, leaving a condition vastly 
more serious and distressing than 
that for which the operation was un- 
dertaken. In one instance coming 
under my notice, after clipping away 
an ovary, the operator seared the 
stump lightly with the thermo-cau- 
tery. A few days later it was found 
that feces were coming up through 
the abdominal wound. 





_ *Fatal case of ®vesical hemorrhage 
in a female.—India Lancet, Calcutta, 
May 2, 1896 
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On examination it was found that 
the inflammatory reaction had ex- 
tended into the wall of the signoid 
and produced a patch of gangrene 
nearly half the circumference of the 
bowel. The best that could be done 
for the unfortunate creature was to 
leave her with an artificial anus, as 
the point of perforation was too near 
the fixed rectum to permit of an 
anastomosis. This was before the 
Murphy-button was invented, though 
it was an ideal case for its employ- 
ment. 

From the foregoing, it may be 
gathered that thermo-therapy in 
operative hemorrhage should be em- 
ployed only in rare and unusual 
cases, and then only as a dernier res- 
sort. 

In pathological conditions the cir- 
cumstances are altogether different, 
for here the potential cautery is most 
commonly employed for a double pur- 
pose, first as a hemostatic, and next 
as a therapeutic agent of great value. 

In languid ulcers on the periphery, 
extending into the vascular areas, 
especially those of a specific or tu- 
bercular nature, white heat not only 
arrests hemorrhage, but provokes a 
healthy reaction in the diseased tis- 
sues. 

In these cases the blood is wanting 
in coagulable ferment, and continues 
to ooze from the mouth of a small 
artery, deeply hidden, under the fun- 
gous ridge of granular tissues. 

We witness this condition to the 
best advantage in arterial papillo- 
mata of the female urethra, in the 
rectum, vagina or in other situations. 


The intima and muscularis of the 
artery ulcerate, leaving only the non- 
contractible adventitia. The leak is 
not large, but contant, and nothing 
less than a most painstaking exami- 
nation will reveal the point of san- 
guinous escape. Some years ago a 
case illustrating this came under my 
notice in consultation. The patient 
was a man but lately over typhoid 
fever. 

He had been having en almost 
constant discharge of blood from the 
mouth. It continually oozed through 
the interstices of the lower teeth, and 
had reduced him to a state of pro- 
found anemia. Ice and astring- 
ents had been tried in vain. 

The gums were somewhat spongy 
and congested, and it was thought 
that the hemorrhage came from this 
source. 

When he was brought into a 
strong, clear light and the mouth 
was widely opened it was found that 
the source of bleeding was an ulcer 
under the frenum-linguae, involving 
the ranine-artery. 

A touch of the thermo-cautery 
readily arrested the bleeding and 
later stimulated the tissues to 
healthy reparative action. 

It is necessary in the use of the 
cautery that the sound tissues are 
not encroached on by it. Caution, dis- 
crimination and judgment are im- 
perative, in order that we may de- 
rive the largest amount of benefit 
from this potential and salutary 
agent, in a very large number of 
pathological conditions, in which it 
acts as a powerful alterant as well 
as a prompt and reliable styptic. 


Se oe : 
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AN ADDRESS 


To the Graduating Class of the Medico-Chirurgical College of Philadel- 
phia, Pa., at the Academy of Music, May 13, 1896. 


BY L. WEBSTER FOX, M. D., 
Professor of Ophthalmology in the Medico-Chirurgical College. 


I bring to the members of the 
graduating class the heartiest felici- 
tations of ‘the Board of Trustees and 
the faculty. To-day you will receive 
from the ‘president of the college a 
diploma. for which you have worked 
earnestly and untiringly for three 
years—a diploma w hich ‘pinds you to 
the ending and beginning of your 
work in life. Guard well this parch- 
ment, and let it ever be to you an in- 
centive to higher and nobler deeds. 

As your valedictorian, chosen by 
your faculty to give expression to 
their feelings and sentiments and al- 
so to offer such words of counsel and 
encouragement which might enable 
you to feel more securely the new re- 
lationship which you bear to life and 
your chosen vocation, I stand before 
you in that humble and unenviable 
position as orator of the day. 

Gentlemen, you must be congratu- 
lated upon living at a time when 
great results are obtained, when 
science is doing more for the preser- 

vation of the human race and alle- 
viating the suffering and anguish of 
the sick- bed than at any period of 
the world’s history; throughout the 
medical and scientific world every- 
thing is being revolutionized at a 
rate fearful for us to grasp. 

Science has carried the human 
voice to the confines of a continent, 
and even opaque substances become 
as transparent as air. Medicine to- 
day is on the edge of a future almost 
too wonderful for the most extrava- 
gant dreams of a Paracelsus. The 
last decade has made such revolu- 
tions in medicine and surgery that 
age in the physician is a disqualifi- 
eation. Look at the work of the 
young experimenters in the labora- 
tories of this and Eurepean countries. 
Note the result of the antitoxins or 
the serum treatment and its appli- 


cation, as well as the gradual devel- 
opment of preventive medicines. 

Do not think your student days 
have ended; they have only begun. 
Keep the search light bright and ever 
shining; work and wait. This is the 
age of vouth’s achievement. It is not 
necessary for me to recall to your 
memories the successful work done 
by the younger members of the sister 
professions. Secular history is full 
of the capabilities of young men. In 
the language of oue of Philadelphia’ s 
brightest young attorney’s [ repeat: 
“That to hold the world of equilib- 
rium the conservative judgment of 
age is doubtless necessary, but with- 
out the swift intuitions, the radical 
spirit and courage of youth, che best 
of history had not been.” 

Let us look, for a moment, into the 
history of our own profession. Medi- 
cine as it was known to the ancients 
was surrounded with mysticism. 
The priest, who seemed to be endow- 
ed with more knowledge than the av- 
erage man of his time, was a healer, 
and to those afflicted oft-times he ap- 
plied the vilest remedies. The dawn 
of our profession dates to the works 
of Esculapius, followed later by Hip- 
pecrates, and through the labyrinth 
of time to Galen, who, probably, was 
the ablest man of his day. So im- 
portant were his discourses as to the 
causation of disease and the treat- 
ment that for over a thousand years 
his teachings were followed. It was 
only, however, when William Harvey, 
John Hunter, and men of like ability 
for investigation, analyzing and ap- 
plying the results of their labors, that 
medicine received its fullest impetus 
towards becoming a science. It was, 
however, left for this century to rev- 
olutionize the theory and practice of 
medicine. 

Philadelphia has always led the 
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way in this country as an educational 
centre. One hundred years ago the 
only scientific society that was not 
in Philadelphia was the American 
Academy, of Boston. We had the 
first philosophical society, the first 
natural history museum, the first cir- 
culating library, and the first medi- 
cal school. The University of Penn- 
sylvania—that mother of medical 
colleges!—became a university one 
year before Harvard rose to the same 
distinetion. 

Your college prides herself upon 
having earnest, faithful and con- 
scientious teachers, zealous in the 
prosecution of their work. She also 
congratulates herself in taking a 
front rank in the great medical cen- 
tre of the United States. 

It is the purpose of the Honorable 
Board of Trustees and Faculty to 
maintain the stand it has taken, to 
advance from year to year, and to 
convince the profession and the pub- 
lic that the teachings in this institu- 
tion will be the best in the land. 
Your class has seen many changes 
in the growth of the college and hos- 
pital. Other developments are un- 
der contemplation which will make 
your school fully equipped to the de- 
mands of scientific and practical 
medicine. The new amphitheatre— 
the laying of whose corner-stone you 
Witnessed yesterday, one of the larg- 
est and best equipped in the country 
—will be completed within the year. 
New laboratories and college exten- 
sions—all those additions must make 
you take a more fraternal interest in 
the progress of your alma mater. 


As Marcus Aurelius has said, 
“Love the art which thou hast learn- 
ed and be content with it; and pass 
through the rest of life like one who 
has intrusted to the gods with his 
whole soul all that he has, mak- 
ing thyself neither the tyrant nor the 
slave of any man.” In your daily in- 
tercourse with your brother-practi- 
tioners treat them ccurteously, and 
preserve your dignity and at all times 
your personal equation. 

In the various walks of life avarice 
stalks bravely through it all. Unfor- 
tunately, our profession is not free 
from it. Although there be “land- 


rets and waiter-rats,” it does not 1.2¢- 
essarily follow that you must be a 
Shylock. Do not demand the pound 
of flesh on all occasions, The man 
who is seeking how best to advance 
his financial condition through the 
infirmities or credulities of his pa- 
tients degenerates into the quack 
and mountebank. The impoverished 
have always a claim upon us, and you 
and your obligations to your profes- 
sion make it a Christian duty to re- 
spond. When, however, a patient 
can recompense you he should do so 
bountifully and in ratio to the good 
accomplished. This will be the most 
difficult task in your professional ca- 
reer, a8 you cannot measure profes- 
sional ability by the yard stick or 
pound weight. 

There is one subject upon which I 
must dwell for a few moments. 
You must pardon me for mentioning 
such matters, but the carelessness 
that is innate to the human being at 
times gets the better of us. Sometimes 
it might be attributed to eccentricity 
or genius. A hint on such occasions 
like this may be most valuable to 
you throughout your life-time. I re- 
fer to personal habits and manners. 
I once knew a brilliant, brainy stu- 
dent who was most untidy in his per- 
sonal attire. He was asked why he 
persisted in appearing so before his 
classmates when we all knew he was 
financially able to do otherwise. Hie 
gave as his answer that it made him 
look like a genius. That may or may 
not have been so in the university 
towv of Strassburg, but it is not to 
be tolerated in our country. Do not 
be so misguided. Keep your person 
clean and your clothes tidy—in other 
words, be well groomed. The person 
who is ill has a keen scent and an ob- 
serving eye. You have been taught 
that the antiseptic precautions are 
the “sine qua non” to the successful 
termination of a surgical operation. 
Is it not well for the success which 
you hope to attain to be well dressed 
and well mannered? 

There are such things as sick-room 
manners, which it behooves you to 
acquire as soon as possible. Do not 
enter a sick-room in a noisy manner, 
nor with your hat or overcoat on, 
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hands gloved, and mustache—if you 
have one—scented with the essence 
of tobacco. Never annoy your pa- 
tient by sitting on the edge of the 
bed, nor by walking to the medicine 
bottle. taking out the cork, and lick- 
ing the mouth of the bottle to see 
if the druggist has compounded your 
prescription properly. Never cen- 
sure the nurse in the presence of the 
patient if you notice any delinquency 
in her duties. Do not disappoint 
your patient in the hour of your next 
visit; fix the time and try to be punc- 
tual. These rules are easily kept 
aad go far toward making you a good 
beginning in the first years of your 
practice. But before I leave this 
subject I wish most emphatically to 
call your attention to the care of 
your hands, which should be kept 
scrupulously clean at all times. IL 
remember once a physician who was 
called to attend patients in a newly- 
established hotel in a mountain dis- 
trict. This man, who had age as a 
qualification, was selected by the pro- 
prietor as a man fit for the position, 
although there was a recent grad- 
uate in the neighborhood. Several 
persons who became ill sent for the 
old physician. One touch of those 
hands, one look at those nails, with 
such evidence of mourning about 
them, caused the patients to refuse 
to see him again, and they sent for 
the young “antiseptic,” who, by his 
cleanly habits and well-attired ap- 
pearance, not only became the physi- 
cian to the hotel, but to the district 
as well. Eventually he outgrew his 
neighborhood and is now one of the 
leading and fashionable physicians in 
a large city. 

By the close relationship which 
you bear to the family in times of 
dire distress, being at times the un- 
avoidable listener to the ravings of 
delirium, to exclamations which may 
be of the gravest import, or when 
parents will impart to you the inner 
secrecies of their household, it be- 
hooves you, as men of honor, as men 
upon whom the social fabric of our 
existence rests, to maintain absolute 
secrecy upon all occasions. Your 
work is to alleviate and to hold to- 
gether our social relationships, not 


to break down by selling to the scan- 
dal-monger unsavory bits of gossip. 
A physician who would do this 
should be ostracized by his brother 
practitioners and community, and be 
looked upon as a moral leper. 

Pitch your tent on an elevated 
plane; be exemplary, ambitious and 
moral? seek to deserve the confidence 
which the cloak of your profession 
throws about you; be the honorable 
man of your community. ~ 

You must now share the respon- 
sibilities of life; as your experiences 
increase the realities will not always 
be pleasing. The physician hag to 
deal with sorrows, grief and anguish 
—sickness, pain and death. Many 
of you recall that beautiful, though 
pathetic, picture by Luke Fylds call- 
ed “The Doctor.” He has portray- 
ed the every-day life of the physician 
better than any word-painting of 
mine. The picture represents the in- 
terior of a cottage; a very sick child 
lies on its primitive cot; near by the 
mother, hiding her face in her hands, 
shedding tears as if her heart would 
break; behind her the father, anx- 
iously watching the physician, who 
is gazing intently upon his dying pa- 
tient, noting the effect of his last po- 
tion, at the same time, in his heart 
of hearts, realizing that the little 
one is soon to pass away, and won- 
dering how best to assuage the grief 
of these two parents, bowed down 
with so much woe. You will be the 
witness to many such heart-rending 
scenes. 


There is one field which calls for 
your best abilities, and that is in 
the field of preventive medicine, 
which is almost entirely unexplored. 

Look well toward preserving the 
good health of your people. It is 
not the physician who can cure his 
patients, but the one who prevents 
his fellow-men from getting ill who 
becomes the greater benefactor. Dif- 
ficulties in this work may surround 
your path, but if the difficulties be 
not in yourselves you will win. Na- 
ture intended man to live one hun- 
dred years. It is abuses to which 
we subject yourselves which makes 
us fall before our time. It is your 
duty to guard well the health of the 
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community in which your lot is cast. 
If the laws of hygiene are followed 
to the letter, epidemics would not 
bring desolation to the homes of so 
many. All nations are establishing 
quarantine laws. We have State 
Boards of Health to stamp out dis- 
eases and thus prevent the spread of 
a pestilence, but with all this there 
is more aid needed from the young 
physician to further these good pro- 
jects. European cities have long 
known that a good water supp! 

weans everything toward keeping 
their inhabitants in good health. Lon- 
don, Paris, Vienna and Liverpool 
have their water brought from 
sources where contamination is im- 
possible. Even in India, where pes- 
tilence held its fullest sway, owing 
to religious fanatics, and where mil- 
lions have fallen before this jugger- 
naut, the physician has risen above 
it all and given to Calcutta one of 
the best-filtered water supplies of 
the world. The young physicians 
of this great city have a noble work 
before them of establishing a good fil- 
tering plant, so that we are not con- 
stantly reminded of the fact that 
to-day, to-morrow or next week we 


are about to absorb part of an ances- 
tor. It is to the intelligent physi- 
cian. aided by the enforcement of san- 
itary laws, based upon the best hy- 


gienic principles, that the community 
is largely indebted for its good or 
poor health. As our population in- 
creases, so must these laws be made 
more stringent and the knowledge of 
the physician kept abreast of it. 
Let me, in conclusion, exhort you 
to keep bright the escutcheon of your 
college, to advance in your profess- 
ion, to become yourselves the very 
best, and, to quote the words of my 
esteemed friend, Mariott Brosius,* 
“By the example of your fidelity to 
the State and your devotion to the 
duties of citizenship, set the fashion 
for the masses who look up for guid- 
ance, and inspire them with your 
heroism in holding up the ideal of 
the supreme good and demanding 
submission to its behests, and thus 
become a pledge to the future of 
a citizenship, whose loyalty to the 
State, fidelity to duty, obedience to 
law, love of justice, and devotion to 
the highest and best aspirations of 
humanity will hasten that to-morrow 
of better things, in which the fine 
thought of Victor Hugo will bloom 
and fruit, and all will be united in 
the service of the common welfare, 
which is the ‘Supreme Good.’ ” 
*Hon. Mariott Brosius’ address be- 
fore the Alumni Association of the 
Medico-Chirurgical College. 
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THE ANTITOXIN TREATMENT OF DIPHTHERIA. 


Wheu the antitoxin fever first 
broke out among physicians, we cau- 
tioned a too rapid trust in this reme- 
dial agency, and predicted that it 
was, as yet, too early to contemplate 
the efficacy of its use in diphtheria, 
even by statistics. 

We have been treated to numerous 
statistics from all sources, tending to 
show how the mortality has de- 
creased (?) under the antitoxin treat- 
ment. 

It is certainly refreshing to find 
now and then a physician who is 
unbiased by these fads, come out 
in an able article and discuss in a 
practical way these new theories. 

Such an article has recently ap- 
peared in a late issue of the journal 
of the A. M. A., under the title of 
“Once More on Antitoxin,” by Dr. 
Carl Struch, of Chicago. 

The doctor first details the statisti- 
cal reports of various cities, both for- 
eign and domestic, showing that un- 
der antitoxin treatment we have a 
mortality varying from two per cent. 
to sixty-three per cent., “a difference 
hardly possible if the treatment were 
a specific.” 


“How much the statistic results of 
the serum-therapy must depend upon 
other influences we learn from the 
difference in the mortality, which 
various observers claim, as is shown 
in the following percentage figures:” 


Stockholm 2, Holland 7, Minneapolis 
8.4, Chicago 8.98, Paris Children’s Hos- 
pital (Lebreton and Magdelaine 330: 
cases) 12, Rumpf 12, Ganghofer 12.72, 
Baginsky 18, France 13, Indianapolis 
18, Bokai 14, Washburn 14, Hungary 
14.3, Italy 14.4, Soltmann 14.6, Ger- 
many 14.8, Austria 14.9, St. Louis 15, 
Berlin 17.4, New York City 19, Con- 
stantini 22, Vienna 22.8, Kossel 23, 
England 23, Widerhofer 24, Roux, Mar- 
tin, Chaillou 26; Milwaukee 27, Wain- 
gen 28, Korte in grave cases 58.2, med- 
ium 29.8, light 3.8, Gnandinger 40, 
Trieste (252 cases) 63. 


“There are other reports from 
which we learn that the difference in 
the mortality before and after the 
use of antitoxin does not at all give 
proof of the value of the serum. The 
Friedrichshain statistics, for in- 
stance, show the following mortal- 
ity:” 

1888, 32 per cent.; 1889, 34 per cent.; 

1891, 1892, 1898, 38 per cent.; 1894 


(February to November, serum period),. 
33 per cent. 
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“So in 1888, when no antitoxin 
was used, the mortality was lower 
than during the serum period in 
1894. He notes the same feature in 
the Milwaukee statistics. In 1891 
the death rate is lower than during 
the serum period in 1895: 

MILWAUKEE. 
Per- 

Cases. Deaths. centages. 
827 241 29.13 

400 

400 

209 

1%5 


Total.. ... 4,565 1,425 
Feb., 1895... 438 117 27.02 





“Very important are the statistics 
which show the actual number of 
deaths from diphtheria and croup in 
the city of Berlin, viz.: 

1881, 1,953; 1882, 1,913; 1883 (severe 
epidemic), 2,561; 1884 (severe epidemic), 
2.446; 1885, 1,802; 1886, 1,535; 1887, 
1,304; 1888, 1,070; 1889, 1,252; 1890, 
1,549; 1891, 1,057; 1892, 1,405; 1893 
{serum period), 1,643; 1894 (cerum per- 
iod), 1,480 
“This table shows that the anti- 

toxin did not cause any disease in 
the actual number of deaths from 
diphtheria, whatever, even allowing 
for the increase in population. 

“Dr. N. Rosenthal, of Berlin, re- 
ports 271 cases which were treated 
(locally and generally) with sok of 
sesquichlorid of iron, a mortality of 
8.2 per cent. resulting. On the other 
hand we possess reports showing an 
increased mortality under the serum 
treatment. The Lancet of October 
26, 1895, states that ‘the mortality 
from diphtheria in London was more 
than 40 per cent. in excess of the cor- 
rected average for the fortieth week 
of the last decennial period,’ in spite 
of the antitoxin. We also must con- 
sider that those statistics which are 
so much in favor of the serum treat- 
ment are not all objectionable. In 
regard to the statistics of Behring, 
the main representative of the serum- 
therapy, for instance, refers to an ar- 
ticle, Serum-therapy and Statistics, 
by Dr. A. Gottstein, Berlin, which 
appeared in the Therapeutische Mon- 
atshefte, 1895, No. 11, and in which 
Behring’s statistics is criticised in a 
very illucidating way by Gottstein, 


presenting authentic figures which 
were furnished by the Royal Health 
Department of Berlin, and which 
relate to all Berlin hospitals and to 
all cases which were reported by lo- 
cal physicians, so that these figures 
represent a collective statistic of all 
Berlin. According to Gottstein the 
lower mortality must in a great meas- 
ure be ascribed to the fact that since 
the introduction of the serum-therapy 
almost twice as many cases were re- 
ported as before, so that Behring 
does not go by the real number of 
cases which occurred, but by the 
number reported. Since 1884 there 
is existing in Berlin an ordinance 
making it obligatory for physicians 
to report diphtheria cases, and in 
1887 disinfection was made compul- 
sory. Everybody who knows to what 
inconveniences the general practi- 
tioner subjects his patients and him- 
self in complying with these two or- 
dinances will understand that per- 
haps the majority of the physicians 
ceased to report all of their cases, 
that. in other words the number of 
reports decreased. 

“In 1894 two Berlin physicians 
were indicted for net having reported 
diphtheria, and the State’s attorney 
motioned for punishment by impris- 
onment, a circumstance which caused 
a rapid increase of the reports. Beh- 
ring’s own table shows this fact. 
There were reported: 


1st 2d 3d 


Q .  Quar. 
1889 ... 1,075 


1890 ... 1,120 1, 1,136 

1891 ... 8 763 

1892 ... 7 32° 875 

... 1,027 952 =—-:1,107 
... 1,114 1,085 = 1,058 

“So the fourth quarter of the year 
1894 shows almost a duplication of 
the number of cases which were re- 
perted. Or does Behring believe 
that twice as many cases occurred? 
‘Tf he does,’ says Gottstein, ‘we can 
claim with the same right that the 
introduction of the serum-therapy 
was the cause of the increase of 
diphtheria.’ 

“If, however, twice as many cases 
were reported as before, it is not 
surprising that the death rate de 
creased for the figures undoubtedly 

















































































































456 THE TIMES AND REGISTER. 





include many mild cases which pre- 
viously were not reported. 

A statistic which, it seems to him, 
does not carry much we eight, is the 
one which emanates from our Chi- 

cago Health Department and which 
he “finds reported in the periodical the 
Clinique, 1895, February 15, No. 11. 
It is stated in this statistic that since 
the introduction of the serum-therapy 
the mortality has decreased from 
about 52 per cent. to less than 9 per 
- cent., a change which we should all 
welcome with delight were it not for 
the fact that the compilers of this re- 
port compared a statistic of 1047 
cases treated with’ antitoxin to one 
of only 61 cases treated without it. 
Such a report is absolutely worth- 
less. for the reason that comparative 
statistics should always relate to 
an almost equal number of cases. 
Besides the report fails to enlighten 
us as to what (drug) treatment was 
employed in the sixty-one cases. 

“A statistic similar to that of Chi- 
cago was some time ago reported 
from Boston, where the mortality 
was said to have decreased from 
50 to 16 per cent., the latter relating 
to sixty-nine cases, of which eleven 
died, quite a good percentage for a 
‘specific.’ 

“He personally believes that the 
mortality has decreased under the 
antitoxin treatment, but largely 
ascribes this decrease to the exclu- 
sion of the drug treatment, as also 
good results were obtained in the tu- 
berculin treatment after creosote 
had been excluded. 


“The report from the Kaiser and 
Kaiserin Hospital at Berlin seems to 
support this assertion. ‘The average 
mortality in this hospital was in the 
neighborhood of 50 per cent. before 
the use of antitoxin, but upon its in- 
troduction the death rate was re- 
duced to below 10 per cent. Then 
during two months (July and August), 
the supply of serum having failed, the 
death rate rose to the former general 
average, again to fall to the low rate 
upon the renewal of the antitoxin 
treatment.’ 

“This report deserves consideration 
in so far as we can exclude endemic 
conditions as being the cause of the 











decrease of the death rate. It would, 
however, be very interesting to know 
what local and general treatment 
they used before the introduction of 
the antitoxin treatment and at the 
time, when the supply of serum fail- 
ed. They certainly did not lea-e the 
cases without any treatment. If it 
was the old drug treatment we can 
easily explain the fluctuation in the 
mortality. Even Virchow, who was 
made an advocate of the serum- 
therapy by these ‘brutal figures,’ 
does not seem to have taken into con- 
sideration the effect of the interim 
treatment. It seems to me that the 
average practitioner does not suffi- 
ciently consider the harmfulness of 
the drug treatment, for we often hear 
a physician say that he used no other 
treatment besides the antitoxin and 
that he obtained splendid results, 
which, therefore, in his opinion could 
only be ascribed to the serum. 

Dr. Struch thinks quite different- 
ly. “Just because he had not used 
any other treatment, he had such 
good results. Again, there are phys- 
icians who use antitoxin with their 
entire former treatment and claim to 
have obtained better results than be- 
fore. But this does not prove much 
either, as apparent good results can 
be obtained even by a harmful treat- 
ment, if the endemic, epidemic and 
other conditions are favorable.’ 

“Still he finds as a rule that the 
drug treatment is either entirely ex- 
cluded or applied in a modified form, 
when antitoxin is being used. 

‘In regard to local treatment, gar- 
gling, spraying, insufflating, swab- 
bing and cauterizing,’ he says, “now, 
suppose, but not admitted, that the 
bacilli diphtheria were the main 
part in the disease, and, suppose, 
that these bacilli were not burrowed 
in the mucous membrane, but were 
located right upon the diphtheritic 
membrane and could easily be reach- 
ed by our manipulations, I do not un- 
derstand what effect these manipula- 
tions would have. We know, and this 
has been proven by experiments, that 
a bacillus must be exposed to an an- 
tiseptic solution of a certain concen- 
tration for a certain length of time 
in order to be destroyed. If the an- 
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tiseptic solution is not of the neces- 
sary strength or if the bacillus is not 
exposed to the antiseptic for the nec- 
essary length of time, our efforts to- 
ward destroying the bacillus will be 
futile. I refer to Sternberg’s Man- 
ual of Bacteriology (1893), in which 
he gives extensive tables of the ef- 
fects of different antiseptic solutions 
upon the various bacilli.’ 

“We must also consider that a far 
stronger solution than is required to 
kili bacilli will be necessary to de- 
stroy the spores. We must also con- 
sider that in presence of organic ma- 
terial in association with bacteria 
the disinfectant can be neutralized 
before the living bacteria are destroy- 
ed. For instance, the cholera bacillus 
in bouillon is destroyed in one-half 
hour by a solution of HgCl 1 to 6000, 
while in blood serum 1 to 800 was re- 
quired to destroy it in the same time. 
These facts make our local treatment 
by antiseptics absolutely worthless 
and teach us that our raid on the 
bacilli by these means is all in vain. 
As far as gargling, spraying and in- 
suffiating are concerned, I think it 
impossible to reach the bacilli by 
these manipulations; even if it were 
possible the effect of the antiseptic 
would be of too short a duration to 
destroy the germ. Still I use gargling 
and spraying (merely with pure 
water) not to affect the bacilli but 
only for cleansing purposes and as a 
tonic to stimulate the circulation in 
the fauces. The other two manipu- 
lations, swabbing and cauterizing 
with antiseptics, astringents, ete., 
oppose the first law in the treatment 
of acute diseases, viz.: to give abso- 
lute rest to the diseased organ. In- 
stead of doing so we keep up a cun- 
tinual irritation and congestion to 
the locus morbi. 


“Furthermore, I think it entirely 
wrong to remove the diphtheritic 
membrane which is only the local 
manifestation of general toxemia. 
That the membrane is an inseparable 
factor of the process of the disease, 
although there is no satisfactory ex- 
planation for its existence, we see 
from the fact that as long as the 
fever and the general symptoms ex- 
ist it quickly returns when removed, 


while after their disappearance the 
dissolution of the membrane quickly 
follows. 


“So it appears to me that our local 
treatment as such is merely illusory 
and valueless; it is based upon theo- 
retical principles which are derived 
from experiments on bacterial cul- 
tures and which can never be car- 
ried out in practice. But the local 
treatment is not only worthless in it- 
self, but very harmful otherwise. I 
have already mentioned the harm 
done by the continual irritation and 
congestion caused by swabbing and 
cauterizing, the removal of the mem- 
brane and the destroying of the tis- 
sue. Furthermore, we must consider 
that a part of the applied solution is 
always swallowed and absorbed into 
the system. And will we say that 
these drugs after having been absorb- 
ed do not cause toxic effects before 
we can ascertain these from outward 
appearances? But even if the drugs 
did not produce any direct toxic ef- 
fects, they would disturb the natural 
healing process which represents 
those complex symptoms we general- 
ly call disease. They must be elimi- 
nated from our system, and this elimi- 
nation depends in the last instance 
upon the vital energy which at the 
same time is engaged in overcoming 
the disease and in eliminating the 
products of the same. And it de- 
pends upon the severity of the infec- 
tion and the amount of vital power 
the body possesses whether the pa- 
tient recovers in spite of the two-fold 
demand or if he succumbs because 
his vital energy was not sufficient to 
cope with both disease and drugs. I 
need not say that I think the internal 
medication with antiseptics such as 
chlorate of potassium and the iike 
just as injurious and illusory as the 
local treatment, for we will never 
succeed in making the blood an anti- 
septic solution to kill the bacillus or 
its products without destroying the 
blood itself. As great as the discov- 
ery of external antisepsis is, there 
will never be an internal antisepsis, 
and the sooner we entertain this 
idea the better for ourselves and our 
patients. 


“I still maintain that the drug 








































































































































































































458 





treatment in diphtheria is merely 
imaginary and only produces ill ef- 
fects which undoubtedly have a great 
influence upon the mortality and the 
course of the disease. And I do not 
see why the exclusion, even if only 
partial, of this treatment shall not 
give better results than we obtained 
before. The results with the pres- 
ent treatment of typhoid, for instance, 
are also not due exclusively to the 
hydriatic treatment, but in a great 
measure to the exclusion of the drug 
treatment. 

“As long as no extensive investiga- 
tions have been made into the com- 
bined drug and antitoxin treatment 
of diphtheria my assertion, that the 
exclusion of drugs is partially ac- 
countable for the better results, is 
not contradicted. Whoever has had 
sufficient experience with physiolo- 
gic therapy will not at all be sur- 
prised at the lower mortality which 
is claimed for the antitoxin after ex- 
cluding the drugs. He will only be 
surprised that not more patients 
died from diphtheria under the old 
drug poisoning, a treatment which 
evinced the wonderful capacity the 
vital power possesses and which 
showed how much a human being 
can endure. 

He does not doubt a moment that 
many physicians have seen very fa- 
vorable changes in the course of the 
disease under the antitoxin treat- 
ment, and he believes that such fa- 
vorable changes lead more physicians 
to become followers of the antitoxin 
treatment than the statistics do. But 
the question is: Are these changes, 
even could we exclude endemic and 
epidemic conditions, to be ascribed 
exclusively to the serum? If we 
leave nature alone and do not dis- 
turb her wise provisions by applying 
drugs, the good results of which are 
merely imaginary and which only 
manifest toxic effects upon the sys- 
tem, we can see many most remark- 
able changes in the course of the dis- 
ease, changes which we fcrmerly 
made impossible by our drug treat- 
ment, and which we therefore can 
accomplish more readily by substitu- 
ting the less harmful antitoxin. 


He considers the serum-therapy less 
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harmful than the former drug treat- 
ment; still its employment does not 
seem to be altogether devoid of dan- 
ger, and he calls attention to 
the very valuable investigations of 
Dr. James Ewing, who found that 
the antitoxin caused a diminution of 
the red blood corpuscles and exten- 
sive changes in the leucocytes, and 
he concludes that these changes are 
likely to lead to obstructions in the 
capillary circulation, to changes in 
the kidneys, to necrotic foci in the 
liver, to pneumonia areas in the 
lungs, to obstructions of the cerebral 
circulation and possibly to convul- 
sions. 

He doubts whether our short ex- 
perience of only two years is sufficient 
to decide the value of the serum 
treatment in membranous croup, as 
the type of laryngeal diphtheria var- 
ies too much. In some epidemics al- 
most every case of croup endsin re- 
covery, while in others most of the 
cases terminate in death. A severe 
epidemic may teach us quite different 
from what we believe to-day. That 
the praise of antitoxin, as far as its 
use in croup is concerned, is rot so 
unanimous as is claimed, we see from 
ltumerous reports. Vierordt, for in- 
stance, claims a mortality of 40 per 
cent. under the serum treatment. 

“Beside, it is difficult to under- 
stand what effect the antitoxin 
should have in a case of diphtheria 
in which the general symptoms 
scarcely attract our attention and in 
which the localization of the mem- 
brane and the mechanical occlusion 
of the glottis are the only danger. And 
he does not understand why the an- 
titoxin should be timely enough in 
croup, a diphtheria which perhaps 
existed four or five days or longer, 
while in other cases we require the 
antitoxin to be injected on the first 
or second day in order to be of bene- 
fit to the patient.” 

He calls attention to the report of 
Bertin (Gazette Medicale de Nantes, 
1895, No. 4), who used plain horse 
serum in three cases of membranous 
croup, all recovering, which leads him 
to believe that antitoxin is not a spe- 
cific. These cases were as follows: 1. 
Five-year-old girl. Diphtheria of 
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pharynx; membranous croup; swell- 
ing of the maxillary glands; Lofiler 
bacillus found; 20 c.cm. of not im- 
munized horse serum injected on the 
third day of thé disease. Rapid im- 
provement. On the sixth day all 
symptoms have disappeared. On the 
ninth day severe urticaria over the 
whole body, which heals gradually. 
2. Nineteen-year-old girl. Diphtheria 
of pharynx; membranous croup; 
swelling of the maxillary glands; 
Loffler bacillus found. On the second 
day 20 c.cm. of not immunized horse 
serum injected. On the following day 
peeling off of large pieces of the mem- 
brane. Urticaria and alarming gen- 
eral symptoins. Complete recovery 
22 days after the onset of the dis- 
ease. 3. Four-year-old boy. Croup 
and symptoms of suffocation; Lofiler 
bacillus found. In the evening of the 
second day 16 c.cm. of not immunized 
horse serum injected. Great improve- 
ment the following day. Complete re- 
covery in the course of four days. 
Urticaria after another week. 

The serum-therapy stands on the 
same footing as the drug treatment, 


being only a matter of belief, and as 
long as a physician believes in the 
latter he can not be blamed for be- 
lieving in the former. But those prac- 
titioners are to be blamed who in 
their enthusiasm go so far as to call 
other physicians criminal, because 
these do not follow their way -of 
jumping at any new treatment which 
is presented. The day will come when 
this order of things will be reversed, 
and those using the serum treatment 
will be placed in the same light as 
those not using it to-day. And the 
adroitness with which those enthu- 
siasts of to-day will extricate them- 
selves from the affair will only be 
equaled by the facility with which 
they will take up the next fad that 
comes along. If there were a hundred 
diseases which could be treated on 
the principle of the serum-therapy, 
and in 99 this treatment would prove 
to be a failure, there would yet be 
physicians who would try it in the 
hundredth, although their experience 
in the other 99 diseases should have 
taught them that the system they 
followed was erroneous. 





A SALUTARY 


If we may read the signs of the 
times correctly, we can come to no 
other conclusion than that the mod- 
ern surgical operations have been 
carried far beyond their legitimate 
limits. 

We gather that this impression 
was most positive and pronounced, 
and voiced in ro uncertain language 
at the late Atlanta meeting of the 
American Medical Association by its 
venerable president and the illus 
trious Senn in his masterly address 
on general surgery. 

This, indeed, is a most hopeful and 
salutary sign that the era of some of 
those awful mutilating operations so 
currently practiced in our time must 
be stopped or undertaken only by 
skilled hands and in extreme circum- 
stances. 

Let us for a moment analyze some 
of the causes which in the first place 


REACTION. 


gave such an impulse to such aggres- 
sive operative surgery, in order to 
find justification for the harrowing 
indictment. 

The first and no doubt the most 
flagrant cause lies in over-specializ- 
ing, too many free hospitals and dis- 
pensaries, too many special hospitals 
and private sanatoriums, an overpro- 
duction of physicians, the large fees 
for surgical operation and the bar- 
renness of the soil in general prac- 
tice. Deceptive and misleading stat- 
istics are not entirely blameless. 

Misinterpretation and misapplica- 
tion of science have been the most 
baneful of all. The antiseptic doc- 
trine which time has proven a hollow 
fallacy lent an alarming stimulus to 
aggressive surgery. “No sepsis,” pro- 
claimed the young fledgling from the 
laboratory; “why tinker with your 
old-fogyism and antiquated drug 
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treatment while the knife clears 
morbid process from the roots?” 

Skulls were ruthlessly opened, 
whole joints swept away, women de- 
sexualized and horrible gashes made 
where small punctures would have 
sufliced, but the unfortunate physi- 
cal wrecks remaining bear testi- 
mony to the fact that those radical 
measures were impotent and their 
physical state continues more de- 
plorable than ever. 

Modern teachings on the manage- 
ment of malignant disease and too 
great reliance on the microscope have 
led both to excessive operating and 
cruel mutilations. Surgeons have 
formulated laws for the surgical 
treatment of a disease, the essence 
of which they remain in profound 
ignorance. In cancer — meaning 
thereby certain tissue proliferations 
attended with various morphological 
elements—they say: “Operate early 
and cut widely of the lesion,” while, 
as yet, with the eminent Paget, many 
distinguished authorities place can- 
cer in the category of constitutional 
maladies. 

Besides, all know that in many 
types of epithelial proliferations 
progress is slow, and some way van- 
isk or become innocuous if left alone 


in not a few. 

But “cut wide of the mark.” In re- 
moving a knob of scirrhus of the 
breast, cleave away the whole side of 
the chest wall and so dig out the 
axillary cavity that in union the 
great vascular channels sre closed 
and free shoulder action is forever 
lost. 

But the most fearful onslaughts 
are made in the abdomen and pelvis. 
And now the whole reproductive sys- 
tem of a woman, the uterus, tubes 
and ovaries are swept away in order 
that an abscess may be drained 
through the vagina. Surgery must 
always occupy an advanced position 
as a palliative and remedial resource, 
through the aid of which alone life 
can be preserved or physical distress 
alleviated. But, it should not be re- 
sorted to until the resources of medi- 
cal science and of nature have been 
exhausted. 

A great mistake is commonly made 
in confounding the science with the 
art of surgery. The true surgeon is 
he who not only is a dextrous, ac- 
complished operator, but whose 
province it is to learn how tis- 
sues and organs may be spared and 
the necessity for many operations ob- 
viated. 
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CLINICAL CASES REPORTED BY E. H. WOOLSEY, M. D., 


Chairman of Section on Physiology and Dietics of the American Medical Association. 


Case 1. Locomotor ataxia. J. H., 
aged 42, locomotive engineer, admit- 
ted to hospital in 1884, with locomo- 
tor ataxia; could scarcely walk with 
eyes open and could neither stand 
nor sit steadily with eyes closed; no 
response of reflexes; tctal anaesthe- 
sia below the knees; mind occupied 
constantly with delusions r2garding 
members of his family as embodi- 
ments of stranger spirits. At the 
end of three months’ treatment, con- 
sisting chiefly of galvanism, he had 
some knee jerk, some sensation of 
legs and feet, and his mind, though 
occupied by some harmless spiritual 
delusions, was practically restored to 
usefulness and he was discharged for 
duty, but not to resume his former 
occupation. He, however, was con- 
sidered well enough to return to his 
engine and did so, working for six 
months, when he was one day impz2ll- 
ed by a spirit to run down a tramp 
on a trestle and killed him. 

He was readmitted to hospital in 
about the same condition as on first 
entrance, though his mind was even 
more perturbed. He was _ treated 
again in the same way as before for 
two months, and was again discharg- 
ed as able to work and as fully re- 
covered as at time of previous dis- 
charge. Since then he has worked 
steadily as a machinist. I saw him 
a few weeks ago, and he has again 
lost the knee jerk; has lately suffered 
from numbness of the feet; his mind 
is slightly perturbed, and he has 
become somewhat deaf, but is still 
able to do good work. (1895.) In 
this case I used a mild, stable gal- 


vanic current, one electrode at feet, 
the other—three irches wide by 
twelve inches long—over upper part 
of spine. . Seance, ten minutes daily; 
direction of current chiefly upward, 
though reversed to downward direc- 
tion once or twice during each treat- 
ment, yet always finishing with the 
ascending current. 


Remarks. This is my usual treat- 
ment in cases of this class, modified 
more or less as to the number of 
reversals; frequently reversing about 
every two minutes, but usually fin- 
ishing with current ascending. Also, 
occasionally modified by labile treat- 
ment of the spine and other parts 
of the back, pausing for an instant 
at tender and painful points, espe- 
cially when the spinal electrode is 
positive. Occasionally the foregoing 
practice is modified by placing the 
upper electrode in the patient’s 
hands. This, I believe, to be good 
practice, for in such cases the func- 
tions of the upper extremities, as 
well as of the lower, are frequently 
at fault, and stabile electricity at 
hands and feet meets special indica- 
tions here, besides causing such 2x- 
tensive diffusion of the current 
through the body as to meet most 
other indications, though the direct 
application over the spine, aad par- 
ticularly over the affected areas, may 
be of great utility. In making re 
versals of the current, the C. S 
should be reduced before switching 
the pole changer and gradually in- 
creased again. In regard to ©. S. 
my experience is in accord with the 
growing tendency of electricians to 
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use weaker currents. The terms, 
mild or weak, medium and strong, 
are only relative and differ in sig- 
nificance according to the individual 
view of different writers; one, for 
example, considering fifteen to twen- 
ty ma. as mild, and 100 ma. not over 
strong; another, ten ma., twenty ma. 
and 50 ma. as respectively mild, me- 
dium and strong; while others with 
whom I concur consider that the 
range of therapeutic currents should 
be placed very much lower. In 
spinal cases I commonly use five to 
ten ma., though ranging as low as 
three ma. and as high as thirty ma. 
No definite rule can be laid down 
for the treatment of this class of 
cases. However, it may be said in 
a general way and fairly applicable 
to all classes of cases, that the cur- 
rent which will usually be most use- 
ful is that which the patient can 
just barely feel. By this rule, how- 
ever, the amperage will vary consid- 
erably in different cases, on account 
of individual peculiarities due to 
idiosyncracy or disease. More volt- 
age will be required if the circuit re- 
sistance is increased. If, for exam- 
ple, the patient’s skin is dry, or the 
covering of the electrode is imper- 
fectly moistened, or the conducting 
wires or terminals are rusty, the 
greater the resistance the greater 
the voltage required to prod.ice the 
amperage desired for proper treat- 
ment. There has been some discus- 
sion as to the quality of surface elec- 
trodes, and I consider that the medi- 
cal electrician should aim to secure 
as perfect conductivity as possible, 
but it must, nevertheless, appear that 
even if poor conductivity exist, yet 
so long as it permits of a steady flow 
of current and the voltage can be 
depended on to yield a current of suf- 
ficient strength to meet the require- 
ments of a case, there may be no 
fault of treatment. Whatever re- 
sistance may be encountered a per- 
fect milliampere-meter will show the 
current delivered, and I may here 
add that a perfect meter is indis- 
pensable. 


Ten minutes has been given as 
the usual length of seance. It is 
necessary to consider the quantity of 


electricity administered, and until 
we have a more practical means of 
measuring coulombs we must con- 
sider time as an essential factor. Ex- 
perimentation on rabbits has con- 
vinced me that the length of seance 
has a most material influence, for 
I have observed under uniform con- 
ditions that the effect of electricity 
upon nutrition of internal organs is 
more pronounced when a current of 
ter. ma. is given fifteen minutes than 
when it is given ten minutes; and 
tkat a current of five ma., given fif- 


‘teen minutes, will produce _ effects 


similar to the effects of fifteen mz. 
given five minutes. 

At the beginning of treatment 
daily seances are usually in order 
that obtained effects may be main- 
tained, and even two short seances 
a day may, in some cases, be useful. 
But, generally speaking, after a pa- 
tient has begun to show marked 
signs of improvement, which usually 
appear in from one to two weeks 
when the current is well adapted, 
then the course of treatment should 
be broken by giving only four or five 
seances a week, and as the case pro- 
gresses treatment should be less and 
less frequent. One of the first signs 
of improvement in cases of chronic 
disease of the spinal cord, treated 
by electricity, is the rise of the pa- 
tient’s temperature. It may not be 
generally known that the tempera- 
ture of such patients is almost inva- 
riably subnormal and frequently very 
low, but this, nevertheless, is a fact 
which I have determined by long ex- 
perience, and have come to regard 
as of great diagnostic value. 

This curative rise of subnormal 
temperature should not be confound- 
ed with the reactionary rise of tem- 
perature occuring in other classes of 
cases, or from protracted treatment; 
nor is there any conflict here with 
the fact that the immediate effect of 
electricity is to cause a temporary 
fall of temperature. In an analysis 
of the tabulated effects of electricity 
upon rabbits, presented to this sec- 
tion last year, I drew the conclusion 
that “in a downward current the ul- 
timate positive influence is to cause 
anaemia, and in an upward current 
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the ultimate negative influence is 
to cause hyperemia,” and I am still 
impressed with this view. From my 
earliest successful use of the con- 
stant current I have held the opinion 
that current direction and polar in- 
fluence were the most important fac- 
tors connected with its administra- 
tion. The presumed effect upon the 
blood vessels by the influence of the 
positive pole upon the vaso-constric- 
tors, and of the negative pole upon 
the vaso-dilators, always seemed to 
me an easy explanation of the phe- 
nomena observed in practice, and 
my further experience and experi- 
mentation strengthen this view. 
Case 2. Tetanus.—In 1884, M. L, 
aged 40, a butcher, was admitted to 
hospital with tetanus, caused by a 
superficial scalp wound, which was 
foul, but which healed rapidly un- 
der antiseptic treatment. The opis- 
thotonus was extreme, the trismus 
complete, and his efforts at respira- 
tion were distressing and accompa- 
nied by a shriek. The battery I 
used then was a stationary, gravity, 
fifty-cell battery, without a rheostat 
or meter. I applied a stabile de- 
scending current, the positive over 
the entire spine supported by a pil- 
low, as his body was arched forward, 
and the negatives at the feet. The 
entire C. S. of the battery was em- 
ployed. This current was maintaiz- 
ed for six hours, without sensible im- 
provement; was then suspended for 
an hour, and then reapplied and con- 
tinued for the night, and on the fol- 
lowing morning the patient was bet- 
ter, respiration less shallow and ex- 
piration less noisy. There was lesa 
trismis, but mouth could not be open- 
ed. The current was withdrawn, 
but after an hour the convulsions 
were violent. The current was again 
applied as before, and in less than 
an hour the symptoms abated slight- 
ly and the current was again stop- 
ped. In a few minutes severe spasm 
and rigid opisthotomos again return- 
ed, but the renewed application of 
the current caused some apparent 
relief in the course of half an hour. 
It now became evident that we had 
the case under some control, and the 
electrodes were left in place, except 





as they were removed for moistening. 
When the symptoms were aggravat- 
ed the current was turned on, and 
when they abated it was turned off. 
As yet, however, the patient could 
not move a muscle of his body. 

On the third day, when, under the 
influence of the current, his mouth 
could be forcibly opened a little, and 
for the first time he swallowed a lit- 
tle water—teaspoonful at a time— 
but did this with great difficulty. 
But even now, when the current was 
withdrawn for an hour or so, spasms 
returned and irstantly held him so 
rigidly that no external muscle could 
have been forcibly relaxed without 
rupture. Indeed, about this time the 
attempt of a new and heroic nurse to 
bend him resulted in breaking the 
foot of the bedstead. Gradually, the 
current acted more promptly, and 
had a more relaxing effect, and the 
recurrence of spasms became less 
frequent. In the course of a week 
the spasms yielded within a minute 
after turning on the current, and 
during intervals of repose the patient 
was fairly comfortable and could 
take liquid nourishment, but he was 
too sore to move, as the muscles, ab- 
dominal and thoracic, as well as 
those of the extremities, seemed to 
have been nearly torn from their 
attachments by the violence and per- 
sistence of the spasms. 

About this time, on an occasion 
of recurrence of spasm, I adminis 
tered the current experimentally, in 
an upward direction, but instead of 
controlling the spasm it increased its 
severity, and upon reversing the cur- 
rent to a downward direction the 
spasm was again abated. From this 
time on the current was gradually 
reduced, and the time of its adminis- 
tration diminished. At the end of 
three weeks’ treatment the patient 
was discharged recovered, though his 
muscles were yet so sore and stiff 
from previous tension that upon ris- 
ing from his bed or chair he could 
scarcely move for some minutes, and 
he could not turn his head. 

The stiffness gradually disappear- 
ed, and he is alive and well. (1895.) 

Remarks.—In this connection it 
may be of some interest to state that 
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when a current of extraordinary 
strength, 70 to 100 ma., is applied 
to a rabbit, in an ascending direc- 
tion, the spine will be arched forward 
and the head and tail drawn up. 
When applied in the descending di- 
rection, the spine will be arched 
backward and the head drawn some- 
what downward and close to the 
trunk, and the tail drawn downward 
and forward. 

These opposite distortions will fol- 
low each reversal of the current, no 
matter how frequently this may be 
done, and furthermore, the rabbits 
thus severely shocked by such rever- 
sals of a heavy current are likely to 
Gie in the course of a few hours with 
convulsions of a tetanoid character. 

Locomotor ataxia from diphtheria. 
In 1886 I treated the six-year-old 
sou of S. G. for locomotor ataxia 
resulting from a protracted. severe 
attack of diphtheria. He could not 
walk, even with his eyes open with- 
out Milling, and had returned to 
creeping. The reflexes at soles and 
knees were entirely abolished, and 
he had aphomia. I called in con- 
sultation the ablest neurologist on 
the Pacific coast, who agreed with 
me as to the probable utility of elec- 
tricity, but he advised the faradic 
current to be applied to the neck 
and the galvanic current to the spine, 
and expressed the opinion that direc- 
tion of the current was immaterial. 
The patient’s temperature was 96.5. 
I commenced treatment as suggest- 
ed, giving daily seances. Applied 
the faradic current to the neck, about 
as strong as the patient could bear 
for five minutes, and with electrodes 
at the feet and spine, gave a stabile 
downward galvanic current of 10 ma. 
for ten minutes. This was continued 
for a week, when the patient had 
not only not improved, but was 
rather worse in every respect. I then 
discontiued the faradic current and 
applied the galvanic in an upward 
direction, but in other respects pre- 
cisely as before—same C. S., dura- 
tion of seance, etc. At the end of 
the second week there was some im- 
provement. The voice had increas- 
ed from a low to a husky whisper 
and patient could stand a little long- 





er on his feet. His temperature had 
risen to 97.3—nearly a degree—but 
there was not the slighest response 
of reflex tendons. This treatment, 
ascending current, was continued 
though the strength of current was 
lowered to six ma., and length of 
seance reduced to eight minutes. At 
the end of the fourth week the pa- 
tient was nearly well, though the 
knee jerk was still only just percepti- 
ble. The temperature had become 
normal; the voice had _ returned, 
though it was yet somewhat weak, 
and he could walk about for a half 
hour without assistance. Treatment 
was continued, though only three 
times a week, for another month 
when patient had recovered in every 
respect. He is now alive and well. 
(1895.) 

Locomotor Ataxia from Tobacco. 
—In 1886, J. F., aged 38, a laborer, 
was admitted to hospital on account 
of locomotor ataxia. He could not 
stand or even sit erect with his 
eyes closed and staggered like one in- 
toxicated when walking with eyes 
open. 

Patellar reflexes absent and no re- 
sponse at soles; skin generally more 
or less anesthetic. Did not feel ordi- 
nary pin pricking even at arms, neck 
or face, nor deep pin pricking at low- 
er extremities. 

Mind not impaired, but speech 
sluggish. Cause of ataxia seemed to 
be from excessive use of tobacco. 

Gave stable current of 20 ma. to 
foot and spine electrodes, ten minutes 
daily, and for first three days used 
a descending current, experimental- 
ly. It aggravated the symptoms. I 
then administered the same current 
in an ascending direction and the 
patient at once—during and imme- 
diately after the seance—expressed 
himself as feeling better and _ his 
voice was stronger and he looked 
brighter. This treatment was per- 
sisted in daily, except Sundays, and 
there was daily improvement. Sen- 
sation and activity of reflexes grad- 
ually returned and the ataxia grad- 
ually disappeared. He was dis- 
charged fully recovered at the end 
of three weeks’ treatment and has 
since remained well (1895). 
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Spinal Meningitis, from Concus- 
sion.—In 1886, J. L., aged 30, a brake- 
man, was admitted to hospital on ac- 
count of concussion of spine from rail- 
way collision. After five weeks gen- 
eral treatment the acute distressing 
symptoms passed off, but left an ap- 
parent congestion at the upper dorsal 
spine, where upon pressure there was 
tenderness and pain, and after exer- 
cise severe intercostal pains. 

A current of three to ten ma. was 
applied, positive electrode moved 
over tender part of spine and nega- 
tive fixed at the buttocks. 

During the seance of ten minutes, 
finding that he could not at once 
endure 10 ma., a weak current was 
given, and after a minute or so he 
could tolerate it a little stronger and 
before the close of the seance he 
could stand 10 ma., providing the 
electrode over the spine was kept in 
motion. 

This treatment was repeated daily 
for six days, when the sensitiveness 
on pressure and the exaggerated elec- 
tro-sensibility had greatly diminish- 
ed. Then, however, the house physi- 
cian gave the current accidentally in 
an upward direction, with the effect 
of waking up morbid sensibility of 
the spine and rendering the patient 
more nervous and irritable, and that 
night he was unusually restless. On 
the following day the regular treat- 
ment (descending current) was used, 
causing immediate relief of tender- 
ness and nervousness, and the pa- 
tient slept for oan hour immediately 
after the seance. This treatment 
was continued daily except Sundays 
for two weeks longer, when the pa- 
tient was discharged. 

He worked as ticket collector for 
three years without interruption, 
though suffering at times for a few 
hours and occasionally at night from 
pain at upper part of his back. He 
was assigned to duty as brakeman 
and after a few days of such work 


was again admitted to hospital in - 


1890, with acute spinal meningitis. 
The dyspnea on account of intercos- 
tal neuralgia, etc., was distressing, 
cyanosis was marked, and he com- 
plained of pain at the back, neck and 
head, and also at the extremities. 





He was kept constantly under the 
influence of morphia. His wife and 
brother-in-law, who was a physician, 
and also on the hospital staff, expect- 
ed his death daily. This was the 
condition in which I found him four 
weeks after his admission. 

I at once applied a stabile down- 
ward current without disturbing him 
much in bed; positive electrode 
about one foot long and three inches 
wide, over the most sensitive part 
of the spine (upper dorsal and low- 
er cervical) with the negative at the 
feet. I began with five ma. and in- 
creased to 12 ma. during a seance of 
ten minutes, and the relief was al- 
most instantaneous. Before the se- 
ance was over the patient was asleep. 

This treatment was given twice 
daily for several days, and each time 
with the effect of causing sleep be- 
fore the seance ended. The patient 
gradually improved, and the number 
of seances was diminished, but the 
rather strong current was kept up 
as the patient always asked to have 
it stronger, and on some occasions 
through the offices of an indiscreet 
fellow patient he got as high as 40 
ma., yet with apparently good effect. 

But after about two weeks treat- 
ment he began to complain of pain 
in the left leg and of abnormal sen- 
sations at the foot and of a draw- 
ing feeling at the toe. 

He had now so far recovered that 
all anodynes had been withdrawn; 
he was able to sit up in bed; soreness 
and pain at back and neck had large- 
ly abated and appetite had returned. 
I continued the treatment daily, ex- 
cept using a weaker current (8 to 10 
ma.), for a month longer, always with 
immediate agreeable effects, and the 
spinal tenderness had entirely disap- 
peared. There was but one com- 
plaint, that of pains at left leg and 
foot. He could walk about town and 
felt himself improving from day to 
day, but his face began to be a little 
edematous. The treatment was con- 
tinued and there was no indication of 
return of spinal irritation. 

But each day there was some new 
phase of edema, and soon it became 
quite general and very pronounced, 
the skin being distended to its ut- 
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most, and though the patient could 
yet walk when raised up, he could 
not rise from bed unassisted. The 
heart and urine were examined, but 
no evidence of organic lesion was dis- 
covered. I now suspected that the 
current had caused it, and putting 
my theory to a further test, gave an 
ascending current of the same 
strength—stable, with positive at 
feet and negative at lower part of 
back, keeping far below the site of 
original irritation. On some days of 
treatment a transitory irritating ef- 
fect was occasioned in the meninges 
of the upper dcrsal portion of the 


cord, but this was always promptly 
controlled by the temporary applica- 
tion here of the positive pole. After 
the first day’s treatment with the 
ascending current the edema began 
to subside and during a ten days’ 
course of such treatment entirely 
disappeared and with it the numb- 
ness of left leg, and the patient was 
discharged recovered. He went to 
work as flagman and continued at 
such work for several months, but 
then caught cold and died suddenly 
of pneumonia. P 
—Journal of Am. Med. Assn. 


(Continued in Next Issue.) 
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FAKIRS AND TESTIMONIALS. 


To the Editor of Medical Times 
and Register—When a physician is 
called to a patient whom he finds in 
such an anti-medical mood as our 
friend J. Foster Flagg, D.D. S., while 
elaborating his able article on “Rheu- 
matic Rings,” then a proficient ac- 
quaintance with human nature is 
alike of service to physician and pa- 
tient. 

We have all read in the eyes of the 
hysteric the hypochondriaec and the 
choleric patient these thoughts: 
“Doctor, I will prove to you that I 
suffer; I will show you that in my 
disease you have met your match. I 
will suffer just for spite rather than 
have it known that you comprehend 
me or my illness.” And the fervor 
of these thoughts charge the feelings 
to the spasm point and moan after 
moan is ejaculated for the benefit of 
the lookers-on. 

The patient is resolved—secretly 
resolved—to give the doctor no 


chance; he takes the medicine, but 
kis will is set against it. On every 
painful point his mind gloats, and if 
one deception is proved malice deep- 
ens and soon new phenomena are de- 
signed. 

Finally, along comes a quack, a 
crone, a silly creature of one idea, a 
being that is morally and intellect- 
ually the opposite of a true physician. 

Some nonsense is enacted, no mat- 
ter what—the patient resolves to be 
well or would be much pleased to get 
well, and observes the doctor’s cha- 
grin; he furnishes a testimonial to 
the fakir—fraud or fool—praising his 
nonsense, notion or nostrum, then 
poses in print and picture for suffer- 
ing humanity’s sake. 

There are plenty of these creatures 
everywhere; their mood is that of a 
bucking mule towards its rider, and 
every physician for his own sake and 
for that of the profession should 
learn their tricks that he may help 


them and protect himself. 
C. E. Boynton, M. D., Buena Vista, Ore. 
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THE TREATMENT OF SCIATICA. 


Sciatica frequently occurs in per- 
sons of rheumatic tendency and this 
explains in a great measure the ef- 
ficiency of anti-rheumatic remedies 
in many of these cases. According to 
numerous reports salophen is espe- 
cially serviceable in the treatment of 
this painful affection. Dr. Luigi Cap- 
pelari (Riform. Med. No. 53, 1895), af- 
ter observing the excellent effects 
of this remedy in rheumatic trouble, 
decided to test its value in sciatica, 
excluding the traumatic form, in 
which success appeared a priori very 
doubtful. In four cases of this af- 
fection, which he reports in detail, 
the results from the use of salophen 
were excellent. The first patient was 
a man aged 70 years old, who suffer- 


ed from a sciatica on the right side, 


which had been present for four 
weeks and had resisted all the cus 
tomary remedies. Salophen 4.0 gm. 
daily was administered for four days. 
The pains then completely disappear- 
ed, and the remedy was discontinued, 
but as they recurred in a few days, 
with increased severity, salophen in 
the same dose was again resorted to 
for six days. Under this treatment 
the sciatica was radically cured and 
a similar result was obtained in the 
second case from six days’ adminis- 
tration of the remedy. In the third 
casc a cure was effected after the em- 
ployment of 86.0 gm. salophen dur- 
ing eight days. In the fourth obser- 
vation the sciatica occurred as a 
sequel to a sure typhoid and sub- 
sided completely at the end of five 
days, during which 3.0 gm. salophen 
were daily given. The effect in. all 
these cases left nothing to be desired. 
After-effects were either absent or 
of trivial character, consisting in ver- 
tigo, diaphoresis and slight drowsi- 
ness. Disturbances of the digestion or 
circulation were never noted, al- 





though the sciatica in the author’s 
cases was of more or less recent orig- 
in. Although the utility of the rem- 
edy in the chronic forms has not been 
tested by him his observations are 
highly encouraging, since they show 
that salophen is of great service in 
a disease so often rebellious to all 
the customary anti-neuralgics. 





XEROFORM. 
A NEW ANTISEPTIC IN POWDER 
FORM. 


—From the Therapeutische Monatshefte. 


In conjunction with Dr. Hesse, of 
Dresden, some bacteriological inves- 
tigations were undertaken as regards 
the comparative disinfectant power 
of iodoform and xeroform. 

I excerpt tke following from the 
communication that Dr. Hesse has 
been kind enough to place at my dis- 
pesal; he will himself in a future 
communication recount his results at 
length. 

After various preliminary trials 
the following experiment was per- 
formed on November 21, 1895: 

Nineteen Agar-Agar plates (Pe- 
tri’s) were taken and exposed for half 
an hour to the ordinary atmosphere 
of the laboratory. They were then 
treated as follows: 

a. Five were strewn with iodoform, 
in different amounts. 

No. 1 with a thin layer. 

No. 2 with a somewhat thicker 
layer. 

No. 3 with a stiil thicker layer. 

No. 4 half covered with a thick 
layer, while the other half remained 
exposed. 

No. 5 each quarter with a thin, 
thicker and very thick layer, while 
the fourth remained uncovered. 

b. Five other plates were treated 
in a similar way with xeroform. 
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c. Four plates were untreated, for 
control purposes. 

The results were as follows: 

1. On the four control plates (c) 
there developed up to November 23 
some 40 to 60 colonies. Some of them 
showed a tendency to spread so rapid- 
ly on the surface of the Agar-Agar 
that after that date the colonies 
could no longer be counted. 


2. On the iodoform plates the colo- 
nies developed somewhat more slow- 
ly, but in about the same number as 
in the control plates; they were also 
fairly evenly distributed, so that the 
thickness of the iodoform layer seem- 
ed to have no special effect. 

On the xeroform plates there were 
the less colonies the thick layer of 
the less colonies the thicker the layer 
of the powder. On the sparsely strewn 
colonies, some 40, as on the control 
plates; on those more thickly cover- 
ed there were 10, while on those 
most thickly strewn there were only 
4, The same differences were plainly 
observed in the partially covered 
plates. 

Thus it was shown that iodoform 
interfered with their growth but 
very little, though the colunies in- 
creasing slowly, and showing but lit- 
tle tendency to spread superficially; 
while xeroform hindered their 
growth, and in thick layers seemed 
to stop it entirely. 

Similar results were obtained from 
experiments made at the Hygienic 
Institute of this city. 

Gelatine tubes were inoculated 
with from 1 to 3 loops of f1-sh cul- 
tures of 1. Bacillus prodigiosus, 2. 
Staphylococcus aureus, 3. Bacterium 
coli, and poured out into Petri ves 
sels. After setting they were evenly 
strewn with (a) iodoform, (b) xero- 
form, while some were left unstrewn 
for purposes of control. Repeated 
series of these experiments always 
ehowed that under xeroform the solu- 
tion and color production of prodigio- 
sus was decidedly impeded; that 
with the staphylococcus no difference 
was to he seen; that with the bacter- 
ium coli the xeroform cultures grew 
more sparsely than they did with 
iodoform or in the control vessels. 
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The mode of application of xero- 
form is the same as that of iodoform. 
After thorough cleansing and disin- 
fection of the surface, possibly with 
sublimate, the powder is dusted on 
lightly with a camels-hair brush or 
an insufflator, and a bandage ap- 
plied. The excessive fineness of the 
xeroform powder facilitates this 
process. The xeroform gauze that has 
lately been supplied seems to be very 
good. This latter possesses the addi- 
tional advantage that it may be ster- 
ilized again after the gauze has been 
prepared, since xeroform can be 
heated up to 110 degrees C. (225 de- 
grees F.) without undergoing deccr- 
position. I used the drug also in 10 
to 20 per cent. paste or salve in suit- 
able cases, but its disinfectant power 
seemed to suffer when in combina- 
tion with fats. I therefore preferred 
to use 10 to 20 degrees emulsions. 

I can summarize the advantages 
of xeroform as follows: 

1 Xeroform is non-poisonous. 

2. Xeroform is almost odorless and 
tasteless. 

3. Xeroform is entirely non-irritat- 
ing, even to inflamed mucosae. 

4. Xeroform unites the action of 
the phenols, and more especially of 
tribromphenol with that of bismuth; 
it is powerfully anti-bacterial and 
anti-fermentative, and is not only an 
excellent intestinal antiseptic, but 
also a very powerful antiseptic for 
wounds. 

5. In wounds xeroform promotes 
epithelial growth, and also lessens 
the pain. — 

6. Xeroform does not change un- 
der the influence of light; and, since 
it is not decomposed by a tempera- 
ture of 120 degrees C. (255 degrees 
F.) it can be readily sterilized. 

7. Xeroform has double the vol- 
ume of an equal weight of iodoform. 
Only half the quantity of the latter 
is required to cover a wounded sur- 
face. 

I believe that I can maintain that 
we have in xeroform a disinfectant 
that is worthy to be placed by the 
side of iodoform, while possessing 
other important advantages over it; 
and that at all—— 


EXPERIMENTS IN THE CONTA- 
GIOUSNESS OF PULMONARY 
PHTHISIS. 

It has been asserted that persons 
gent to resorts for their general 
health acquire there the germs of 
tuberculosis. Some recent experi- 
ments described in the Revue de la 
Tuberculose, December, 1895, prove 
that where the sputa of consump- 
tives, even in advanced stages, is 
carefully collected and destroyed, 
there is no contagion. Apartments 
where deaths from purulent phthisis 
had occurred were disinfected and 
animals inoculated with the dust 
collected from the walls, etc., after- 
ward. Results showed that cleanli- 
ness and disinfection are enough to 
prevent any contagion from inhala- 
tion of the dust. Further experi- 
ments with animals proved that the 
most infective forms of phthisis did 
not communicate contagion where 
the patients constantly used portable 
cuspidors in which there was a layer 
of Van Swieten’s solution. There is 
therefore less danger of contagion at 
a sanitarium or consumptive resort, 
where strict measures prevail, than 
in the every day life of any large 

town. 


—Jour. A. M. A. | 





APYREXIAL TYPHOID FEVER. 
Svehla (Rev. des Mal. de lEnf., 


May, 1896) reports a case of typhoid 


fever without pyrexia, in which the 
diagnosis was confined by the dis- 
covery of the baeillus of Eberth in 
the blood and urine. The patient 
was a boy, aged 6; his two brothers, 
aged respectively 10 and 4, were at- 
tacked with typhoid fever a few days 
after his illness began. The patient 
had been ill for a fortnight (vomiting 
and diarrhea) before admission to 
hospital. He was drowsy and ema- 
ciated, and the extremities were 
cyanotic and cold. The tongue was 
dry and coated. The motions were 
liquid, brown and offensive. The 
spleen was not enlarged; the urine 
gave the diazo-reaction, and the re- 
action persisted for a week longer. 
The patient then improved, and left 
the hospital. but subsequently had a 
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relapse. The temperature never ex- 
ceeded 99.2 while in hospital. Svehla 
states the cultivations of the bacillus 
of Eberth in broth give the diazo-re- 
action, whereas those of bacterium 
coli commune do not. 

—B. M. J. 





TUBERCULOUS MENINGITIS 
ENDING IN RECOVERY. 


Janssen (Deut. med. Woch., March 
12, 1896) refers to the rarity of re- 
covery in this disease. In a few 
cases the diagnosis has been estab- 
lished by finding evidence of a past 
tuberculous meningitis, the patient 
having died of some other cause. In 
Freyhan’s case of recovery tubercle 
bacilli were found in the fluid drawn 
off by spinal puncture. The author 
then records the following case. A 
man aged 19 was admitted in May,. 
1892, with headache, stupor, vomit- 
ing, and constipation. The tempera- 
ture was raised, and at one time the- 
pulse only numbered 42 per minute. 
Later there was ocular paralysis and’ 
retraction of the head. Some four- 
teen days after admission the patient 
began to improve, and he was dis- 
charged well a month afterwards. 
Three years later he was again admit- 
ted into hospital with early phthisis. 
The disease ran a rapid course, and 
he died four months later. At the 
necropsy a yellow mass, composed of” 
minute tubercles, and measuring # 
centimetres: long and 2 centimetres. 
wide, was found running along each 
side of the longitudinal fissure. The: 
pia mater was of a milk-white color 
in several places over the convexity 
of the brain; there minute tubercles 
were also seen. The first-named tu- 
bercles consisted of detritus, fat, and 
a few cells, but no fibrous tissue; and 
the last-named of fibrous tissue and 
a few cells. In no instance were 
tubercle bacilli found. At the base 
of the brain the same white spots 
containing tubercles were seen about 
the chiasma and Sylvian fissures. In 
these white areas the pia mater and 
arachnoid were adherent to the un- 
derlying brain tissue. As regards 
the treatment of this attack of tu- 
berculous meningitis, the head ‘was. 
shaved, and iodide of potassium was 
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given in large doses; eight grains 
were at first administered in the day, 
but this quantity was rapidly in- 
creased. The patient took as much 
as 950 grains during the illness. 
There was a slight coryza, but no oth- 
er unpleasant symptom. All the se- 
cretions and excretions gave a mark- 
ed iodine reaction. The author thinks 
that the iodide had undoubtedly a 
favorable effect on the disease. This 
treatment is not new, but these large 
doses of iodide have not within the 


author’s knowledge been used before. 
B. M. J. 





JAUNDICE. 


In a discussion on Renvers’ paper 
on chronic jaundice before the Ber- 
lin Verein f. inn. Med (Centralbl. f. 
inn. Med., April 4, 1896), A. Fraenkel 
expressed a doubt whether all cases 
of jaundice not of infective origin 
could be classed as toxic, and he 
thought that ubstruction of the bile 
channels must account for some 
cases. Gall stones could produce 
purulent as well as catarrhal inflam- 
mation in the gall bladder, and could 
thus give rise to jaundice without 
there necessarily being an obstruc- 
tion of the choledochus. Meyer 
thought that Renvers’ method of dis- 
tinguishing tumor from stones was 
not always reliable. In support of 
the toxic origin of jaundice, Freyhan 


-cited the jaundice sometimes seen. 


in lead poisoning. Stadelmann 
thought that the jaundice accom- 
panying cirrhosis was not always due 
to catarrh of the bile ducts. He 
thought that sometimes jaundice 
might be of a reflex character, and he 
pointed to the presence of muscle 
fibres in the small bile channels. 
Ewald said that the examination of 
the stomach contents provided an 
important distinction between gas 
tralgia and gall stones. In gastral- 
gia there was frequently hyperacid- 
ity, but not so in gall stones. He look- 
ed upon the occurrence of gall stones 
without jaundice as frequent. Ley- 
den could not altogether give up the 
idea of hematogenous jaundice. Lew- 
in thought that the jaundice occur- 
ring in secondary syphilis was not 
due to intoxication, but to a mechan- 


ical cause in the shape of a swell- 
ing of the periportal glands. There is 
such a thing as nervous jaundice, 
but the diagnosis of such a condition 
must be cautious. Renvers, in con- 
clusion, said that the discussion had 
shcewn the correctness of his view 
that jaundice only arose in the liver 
itself. In regard to catarrhal jaun- 
dice, he did not doubt the existence 
of other causes besides infection and 
intoxication, but he endeavored thus 
to divide up jaundice from a clinical 
standpoint. Febrile jaundice was al- 
ways due to infection. He had seen 
jaundice of long standing clear up 
with the escape of stones. Here he 
thought the jaundice was really due 
to catarrhal changes in the ducts 
rather than in obstruction. Accord- 
ing to his experience, there was no 
jaundice in one-third the cases of 
gall stones. 
—B. M. J. 


THE TREATMENT OF HALLUX 
VALGUS. 

Delvet (Rev. de Chir., April, 1896) 
reported at a recent meeting of the 
Societe de Chirurgie, of Paris, a case 
of double hallux valgus in a woman 
aged 43, in which, after removal on 
both sides of the inflamed serous sac, 
he resected with gouge and mallet 
the abnormal projection of the head 
of the metatarsal bone, and finally 
fixed the contracted tendon of the 
extensor hallucis to the inner side 
of the toe by an artificial sheath of 
fibrous tissue and periosteum taken 
from the metatarsal bone. The double 
deformity, it is stated, has thus been 
corrected, and the patient is now 
able to walk without any trouble or 
difficulty. In some remarks on this 
case Kirmisson pointed out that com- 
plete resection of the head of the 
first metatarsal bone has the disad- 
vantage of impairing the internal 
arch of the foot, whilst resection lim- 
ited to the proximal end of the first 
phalanx is an illogical procedure, as 
in hallux valgus the lesions affect 
exclusively the metatarsal bone. 
Simple section of the extensor tendon 
will not suffice, as contraetion of this 
tendon is an absolutely secondary 
condition, and not the immediate 
cause of the deformity. 
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OASE OF ACUTE INTUSSUSCEP- 
TION IN AN INFANT REDUCED 
BY INFLATION WITH WARM 
WATER—RECOVERY. 


By Charles H. Miles, L. R. C. P. Lond,. 
ete. 


In London Medical Times. 


The above case occurred in my 
practice a few weeks back. The lit- 
tle patient was a girl of six months. 
These cases are not uncommon in 
general practice, and this case in par- 
ticular illustrates a most serious con- 
dition, which may be met with at 
any moment. 

The history is as follows: 

The mother stated that on the 
evening of the 21st of February the 
child was taken suddenly ill with 
screaming fits. Nothing could pacify 
it. Soon after, it commenced to vomit. 
Could not keep the milk down. She 
applied warm flannels to the abdo- 
men, which seemed to ease it some- 
what, but vomiting continued. In re- 
moving the diapers she noticed they 
contained blood and slime. On the 
22d I saw the little patient; she show- 
ed signs of collapse, thready pulse, 
and cold, clammy surface of the 
body. 

The abdomen was soft and flaccid, 
and on careful examination a round- 
ed, elongated tumor could be felt, 
occupying the left umbilical region. 
The tumor was sausage-shaped, soft 
and doughy, which appeared to be- 
come tense on examination. The 
child vomited even a teaspoonful of 
cold water, which was given to it. 
Every diaper removed contained mu- 
cus and blocd. 

The diagnosis being certain, the 
mother was ordered to bring the 
child up to the surgery as early as 
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possible; in the meantime a warm 
bath, with hot fomentations to the 
abdomen, were ordered. 

All instruments and dressing were 
got ready for the operation of laparot- 
omy, in case inflation failed to re- 
duce the invagination. 

Chloroform was administered, and 
warm water was injected into the 
rectum by means of an ordinary Hig- 
ginson’s syringe; at the same time 
the tumor was grasped, and gently 
manipulated. After a time the swell- 
ing entirely disappeared, and careful 
examination, both by Dr. Smyth and 
myself, failed to detect any tumor 
or abnormality whatever, and the in- 
tuesusception then had been success- 
fully reduced. 

The child was taken home, and hot, 
moist applications containing opium 
and belladonna were kept constantly 
applied to the abdomen; nothing to 
be given by the mouth except the fol- 
lowing mixture: 

R Tinct. Camph. Co 
Tinct. Belladonnae 
Aqua Chlor 

Every two hours. 

The child made an uninterrupted 
recovery, and is now quite well. 

Now let us consider the cause of 
this condition. Most authorities agree 
that it is due to increased peristaltic 
action, the exact nervous mechanism 
of which we know nothing. Probably 
it is automatic. We do know that 
this peristaltic action is increased by 
the presence of food, bile, or by ir- 
ritation of the vagus. Therefore, ir- 
ritation from worms, indigestible par- 
ticles of food, and catarrhal inflam- 
mation of the bowel may predispose 
to it; also reflex irritation from teeth- 
ing, or fright, may assist in its pro- 
duction. Now, what are the chief 
symptoms? 


drops xv. 
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The patients are usually under 10 
years of age, with no previous his- 
tory of any affection whatever. The 
onset is sudden; pain appears first, 
then vomiting, afterwards diarrhea 
and looseness, with bloody discharge 
from the anus, marked prostration, 
flaccid abdomen, and, in the major- 
ity of cases the characteristic tumor 
can be felt. This tumor changes its 
shape, and increases in size and dens- 
ity during the pain. 

In considering the treatment it is 
only rational to conclude that the 
sooner the case is treated the more 
favorable the result will be. 

The first thing to do then is to stop 
the invagination going any further. 
‘Therefore we give opium, or some 
preparation of opium, which checks 
peristaltic action, relieves the pain, 
and wards off collapse; at the same 
time we apply hot, moist applications 
to the abdomen, or give a warm bath. 

The next thing to do is to restore 
the invaginated portion of bowel 
back again into its normal position. 
The sooner this is done the better. 
The invagination may be successfully 
reduced, as it was in this case, by ad- 
ministering an anesthetic, and inject- 
ing a large quantity of warm water, 
at the same time carefully kneading 
the tumor through the abdominal 
walls. If this fails, as it sometimes 
does, then laparotomy must be re- 
sorted to. The operation is not dif- 
ficult, but aseptic precautions must 
be taken. The incision is in the mid- 
dle line, beginning an inch below 
the umbilicus; on reaching the peri- 
toneum, carefully scratch through 
sufficiently to admit the finger, then 
a probe-pointed bistoury will slit up 
the rest. 

The bowels must be kept back by 
warm carbolized sponges, and the tu- 
mor sought for; if this is found 
empty, the intussusception is on the 
small intestine, therefore the coils of 
intestine are traced upwards until 
the invagination is reached, and then 
the condition can be rectified. After 
this has been done, the bowel is re- 
placed, the soiled peritoneum cleans- 
ed with aseptic sponges, and the 
wound closed. 


TREATMENT OF VESICO-VAGI- 
NAL FISTULA BY INTRA-VES. 
SICAL SUTURE. 


The author says that the supra- 
vesical route for the treatment of 
above type of fistula was first adopt- 
ed in 1889 by Trendelenburg. His 
first case ended in failure, but his 
second was successful. Since that 
time many surgeons have resorted to 
it, mostly Germans—Weinlechner, 
Leopold, Max Gill and Pousson. 

M. Duplay recently reports a case 
so treated with the assistance of 
Clado. The patient was a young 
woman of 31 years, who lost her 
uterus by the vaginal route from a 
pelvic abscess. 

The bladder floor was torn, a fis- 
tula two centimetres long being left. 
This was so high up as to involve the 
peritoneal cavity, and in the opera- 
tion for its closure by this route the 
omentum and intestine came down. 


The operation was a failure, when 
later it was decided to make an at- 
tempt from above, through the blad- 
der. The supra-pubic ipcision was 
made, the bladder opened and the 
edges of the fistula pared. Two sev- 
eral interrupted catgut sutures were 
introduced from within, which in- 
cluded the mucous and muscular 
coat, then another outer deep row of 
strong silk was inserted through the 
vagina. 


A small drain was left out above. 
The union was prompt and solid 
throughout, although some slight 
tenesmus remained. 


—Revue de Chirurgie, 1st April, ’96. 


Note by Translator—The author of 
above is in error about the date of 
the first operation for vesico-vaginal 
fistula by the vesical route. It is, 
however, an operation extremely 
difficult of performance in those of a 
deep pelvis; often leaves vesical 
tenesmus, and, besides, a wide breach 
in the abdominal wall, which favors 
ventral hernia. Rectal and vesical 
fistula are common sequelae of vagi- 
nal liysterectomy. 
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SPONTANEOUS CURE OF A MA- 
LIGNANT TUMOR OF THE 
BLADDER. 


Schuchart, surgeon to the Stettin 
Hospital, has lately reported a cure 
of malignant disease of the bladder, 
undergoing retrogressive changes 
and incomplete resorption, after a 
simple incision into the bladder. 

The patient was a cachectic indi- 
vidual, 57 years old, with arteri-scle- 
rosis. He had a tumor of the bladder 
as large as the egg of an ostrich. On 
making a  supra-pubic cystotomy 
the bladder was found transformed 
into a vast neoplastic mass, quite in- 
operable. The pelvic tissues were in- 
filtrated. Finding that it could not 
be enucleated the wound was partly 
closed and a drain inserted. On the 
second day free pus began to dis- 
charge through the opening. This 
was followed later by masses of 
stringy material, until after a month 
the entire tumor had come away and 


cure was complete. 
—Deutsch Med. Woch. 9, 1896. 





MERORRHAGIA IN OLD WOMEN. 


In 1896 Dr. Monod called atten- 
tion to a type of uterine hemorrhage 
in old women. He cited several 
cases, among which was one 12 years 
past the menopause. Two were over 
60 years old. They had been seized 
with the copious and prolonged uter- 
ine bleeding. The general condition 
of these women was excellent; no 
appreciable local lesion was present, 
neither epithelioma of the neck nor 
cancer of body, or other intra-uterine 
growth. 

Monod subjected these women to 
the use of ergot, with local injections 
of hot water. This cured them all. 
Uterine hemorrhage is symptomatic, 
generally of malignant growth, ede- 
nomata and fibroids; although, some- 
times it is impossible to assign a 
cause. Bowlet and Trusseau have 
made a special study of the latter. 
Free bleeding in chronic endometri- 
tis is common in young women. The 





womb is enlarged, fixed and painful, 
and gives issue to a sanguino-puru- 
lent discharge. Martin, of Berlin, has 
observed abundant exterior hemor- 
rhage in tuberculous women without 
any appreciable lesion of the uterus. 
He had seen the same in cases of in- 
terstitial nephritis and diseases of 
the heart. Dancel had noted it in 


, the polysarcic. It has been particu- 


larly noticed in very corpulent wo- 
men. Herman and Tourneux have 
studied the morbid anatomy of this. 
lesion condition. They noted charac- 
teristic changes in the uterine tissue. 
The muscle elements became _ soft 
and pliable; the vessels in the muco- 
sum are dilated and brittle; the ar- 
teries became rigid and atheromatous. 
Delbet noted the constant disappear- 
ance of the glands in the mucosum 
and subjacent tissues, they being 
substituted by a fibrous or fatty tis- 
sue. This alteration predisposes in 
some aged women to excessive uter- 
ine hemorrhage. 

Treatment—In most of these cases 
rest in bed, dilatation of the cervix, 
curettage and warm boric-acid irriga- 
tion suffices. 

But in obstinate cases potent as- 
tringents are useful. Electricity often 
serves a most useful part in stimulat- 
ing the lax muscle and imparting 
tenacity to the vascular elements. 

—Gazette de Gynecology, 1st April, ’96. 


Note by Translator—The above 
contribution is valuable and timely 
in pointing to the many types of uter- 
ine hemorrhage, which are not of a 
malignant origin, in middle-aged and 
elderly women. At this stage of life 
in the uterus there is a reversion of 
the anatomical elements, and the 
fungoid vegetation which often stutf 
the uterine cavity on microscopical 
examination will be found to present 
many of the features of sarcomatous 
or lymphoid tissue and lead _ the 
unwary into suspecting the existence 
of such a condition as would warrant 
a hysterectomy, while under intelli- 
gently directed simple treatment 
cure speedily follows. T. H. M. 
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THE LEMON AS A PESSARY. 

At a recent meeting of the Lyons 
Society of the Medical Sciences, as 
we learn from Lyon medical for 
March 29, a hospital interne, M. Ber- 


ard, showed a lemon, one of a num-- 


ber which a woman 68 years old had 
carried in her vagina by turn for 
22 years, on account of prolapse of 
the uterus with cystocele and procto- 
cele. This particular lemon was 
medium-sized) and had been worn 
for about six weeks. Ordinarily, ac- 
cording to the woman’s story, she 
had been able to remove her lemon 
easily, and had done so about once 
a month, but on this occasion she had 
asked to have it removed. It was 
extracted with much difficulty by 
means of a Museux’s forceps and, to 
the patient’s unconcealed displeas- 
ure, replaced with an appliance more 
familiar in gynecological practice. 
The lemon seemed to be unchanged ; 
it gave out no unpleasant odor and 
presented no trace of putrefaction. 

The uterine prolapse had come on 
after the menopause, but its primary 
cause had been, according to M. Ber- 
ard, a rupture of the perineum in- 
curred in the course of one of the wo- 
man’s five confinements and left un- 
repaired. She had at first worn a 
Dumontpallier pessary, but it had 
proved uncomfortable, and, acting on 
the advice of another woman, she 
had substituted the lemon for it. 
She declared that a lemon had al- 
ways answered the purpose; that it 
was easy of introduction, that it read- 
ily kept its place, and that she could 
remove it without much trouble. In 
one instance, however, she had been 
obliged to wear one lemon for a year 
continuously, because it was too 
large for her to remove, but at the 
end of that time it had escaped of 
itself, sodden, to be sure, but without 
having given rise to any eschar or 
any infection, whether of the vaginal 
wall or of the cervix uteri. 

At the examination, the mucous 
membrane of the vagina and the cer. 
vix had been found rosy, sound, and 
free from excoriation, so that it 
might be questioned if this pessary 


had not been really antiseptic, and 
if it had not some advantages in 
cases of prolapse coming on after 
the menopause, when there was no 
longer any need of taking the men- 
strual flow into consideration. It 
was questionable, too. M. Berard 
thought, if much more costly pessa- 
ries would have been so well borne 
for so long a period by a woman who 
paid no attention to hygiene and had 
to work all the time. 

The use of the lemon within the 
genital canal is not wholly novel; 
even the apple has been used as a 
pessary, as in an instance that M. 
Berard cites from a Treatise on Her- 
nia, by A. Verdier, published in 
1240. So protracted an employment 
of lemons for a mechanical purpose, 
however, must have been rare, if, in- 
deed, it has ever occurred at all; a 
fortiori may this be said of so pro 
longed a sojourn of a single lemon in 
the vagina as that of which M. 
Berard spoke. 

—New York Med. Journal. 





POST-PARTUM HEMORRHAGE. 

Tarnier’s treatment of postpartum 
hemorrhages, described at the Con- 
gress of the Obstetrical Society of 
France, last month, is merely a tam- 
pon, if the hemorrhage proceeds from 
the neck of the womb, the vagina or 
the vulva. The important point is 
to locate the source. If it proceeds 
from the body of the uterus, it is a 
serious matter then, and he applies 
heat in the form of hot water, but 
first he clears out of the uterus every 
trace of clot, in spite of all protests, 
sometimes having to clear it two or 
three times. If there is the slightest 
fragment of a clot left, the uterus 
is liahle not to contract. Tarnier ad- 
vises the use of hot water as a pre- 


ventive measure when there is a 


known individual or family tendency 
to hemorrhages or uterine inertia. 
He has never lost a patient from a 
postpartum hemorrhage, and _ he 
gives no drugs except in very rare 
cases he follows the hot water with 
a hypodermic injection of ergotinin. 
—Progres Medical, April 18. 
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Dr. Edward J. Forster, of Boston, 
died suddenly on the steamer Puri- 
tan, in New York, on May 15. He 
had been in Philadelphia attending 
the meeting of the Association of 
Military Surgeons, and had just 
bearded the steamer on his way 
home. His death was due to apo- 
plexy. Dr. Forster was born 50 years 
ago, at Charlestown, and was grad- 

uated from the Harvard Medical 
School, afterward completing his 
studies abroad. He was the treasurer 
of the Massachusetts Medical So- 
ciety, first vice president of the So- 
ciety of Military Surgeons, and for 
many vears visiting physician of the 
Boston City Hospital. 

(Dr. Thomas H. Manley, of our staff, 
who was surgeon of the Ninth Massa- 
chusetts Volunteers, while Dr. For- 
ster was surgeon Of the Fifth Col. 
Trull’s Regiment, begs to be permit- 
ted to bear testimony to the zeal and 
sterling worth of his late military col- 
league.—Ed.) 





A CLERGYMAN’S GOOD WORD 
FOR THE MEDICAL PROFES- 
SION. 


The Rev. Dr. Talmage says, “Bless 
the doctors,” and contends that there 
is too much fault-finding among the 
general public with physicians, es- 
pecially when the patient fails to re- 
cover. 

So far as I know them, physicians 
profess to be neither omnipotent nor 
all-wise. Like those of us in other 
professions and occupations, I sup- 
pose they sometimes make mistakes; 
but the time we spend in sarcastic 
flings at their Christ-like and mag- 
nificent calling we had better spend 
in thanksgiving to God for what they 
accomplish. Better not be too hard 
on the doctors. Sooner than you ex- 
pect you will be sending for them, 
and between you and the King of 





yey “il ar 
Terrors there will be nothing but one 
of their prescriptions. They stand to- 
day, as a vrofession, fighting back 
whole armies of cancers, pneumonias, 
diphtherias, and congestions of brain 
and liver and lung. They do more 
missionary work than any class of 
men in the country, and upon them 
will come the blessing of the Great 
Physician, as he says, “I was sick, . 
and ye visited me.” When the last 
ailment of body is cured, and the last 
attack on the children’s cradle has 
been discomfited, and the last broken 
bone of workman fallen from the 
house scaffolding shall be set, and the 
last swollen gum of teething child 
shall have been lanced, and the last 
pale patient with tumor successfully 
removed shall, with a _ grateful 
“Thank you, doctor,” be released 
from the operating table in the clin- 
ical department of the city hospital, 
then it will be time enough to deride 
the medical profession. Christ took 
along with him in his journeying a 
physician, one Doctor Luke, and 
while some in that calling are skepti- 
cal and atheistic, many of them know 
how at the same time to medicate 
body and soul. 


—Jour. A. M. A. 





“GLYCOZONE.” 


Our friends, the Drevet Manufac- 
turing Company, have recently won 
a suit against A. P. Beach for the 
infringement on their name “Glyco- 
zone,” as will be seen. 

The United States of America, 
Northern District of Ohio, Eastern 
Division, ss. 

At a stated term of the Circuit 
Court of the United States, within 
and for the Eastern Division of the 
Northern District of Ohio, begun and 
held at the city of Cleveland, in said 
district, on the first Tuesday in Feb- 
ruary, being the 4th day of said 
ronth, in the year of our Lord, one 
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thousand eight hundred and ninety- 
six, and the independence of the 
United States of America, one hun- 
dred and twentieth, to wit: On Tues- 
day, the 25th day of February, A. D. 
1896. 
Present, the Honorable Augustus 
J. Ricks, U. 8. District Judge. 
Among the proceedings then and 
there had were the following, to wit: 
The Drevet Manufacturing Company 
vs. A. P. Beach. In Equity No. 
5494. 
This cause came on to be heard, 
this 25th day of February, A. D. 1896, 
on motion of the complainant for an 


‘ order to defendant to show cause 


why an injunction pendente lite 
should not issue against him as pray- 
ed for in complainant’s bill, and on 
reading said order herein, and proof 
of service thereof on defendant, and 
the bill of complainant’s, and the af- 
fidavits on behalf of complainant’s 
filed therewith, and counsel for com- 
plainant having been heard (defend- 
ant not being present or represented), 
the same having been duly consider- 
ed by the Court, and it appearing 
that complainant has adopted the 
trade-mark as set forth in their bill, 
and caused same to be registered as 
appears by the certified copy of the 
certificate of such registration, to 
wit: Certificate No. 18,236 also in- 
troduced in evidence by the complain- 
ant, and it further appearing that 
said defendant has infringed cn the 
rights secured by said complainant, 
as set forth in its bill. Now, there- 
fore, it is hereby ordered, adjudged 
and decreed that a preliminary in- 
junction be issued pursuant to the 
prayer of the complainant’s bill, 
strictly commanding and enjoining 
the said defendant, A. P. Beach, his 
clerks, agents or workmen, under the 
pains and penalties which may fall 
upon them, and each of them, in case 
of disobedience, that they forthwith, 
and until the further order, judgment 
and decree of this Court, desist from 
making and selling a liquid prepara- 
tion put up in bottles with labels ap- 
plied thereto, bearing the name of 
“Glycozone,” or in any manner. using 
the name “Glycozone” in circulars or 
labels put up by him, referring to 


the said standard preparations of 
said Charles Marchand, in connection 
with instructions for the use of said 
product “Glycozone” as a prevent- 
tive of conception, or in any manner 
connecting it with the use of his so- 
called “Applicator” as a preventive 
of conception, or in any manrer mak- 
ing or selling, or causing to be sold 
in connection with said “Applicator,” 


or using, or prescribing its use as a 


preventive of conception, or in any 


‘manner using, making or selling, or 


sending out circulars giving direc- 
tions to use “Peroxide of Hydrogen” 
(Marchand’s Medicinal) in connec- 
tion with the use of said “Applicator” 
as a preventive of conception, and 
that defendant deliver up to be de- 
stroyed, or destroy all bottles, labels, 
circulars or other things containing 
complainant’s trade mark. 





Medico-Chirurgical Hospital, of 
Philadelphia.—The corner-stone of 
the new amphitheatre of the Medico- 
Chirurgical Ccllege and Hospital of 
Philadelphia was laid on May 12 with 
Masonic ceremonies, in the presence 
of the Governor and the Mayor and 
other distinguished men. ‘he new 
building will be 70 feet wide, 95 feet 
deep and about 50 feet high to the 
main cornice, and will conncct on the 
east with the hospital and on the 
west with the maternity department. 
The auditorium will accommodate 
600 students, and will be adequately 
provided with instrument and steril- 
izing rooms. There will be besides a 
waiting-room for patients, rooms for 
medical and surgical examinations, 
an etherizing room, a private room 
for visitors, a room for the prepara- 
tion of dressings, one for the storing 
of dressings, as well as private oper- 
ating rooms, accommodations for a 
registrar and records, and finally a 
room for skiagraphic purposes. The 
building will be, so far as possible, 
thoroughly fireproof, and so con- 
structed as to be readily rendered 
aseptic. Special consideration will 
be given to heating, lighting and ven- 
tilation. At the fifteenth annual com- 
mencement of the Medico-Chirurgical 
College, on May 13, the degree of doc- 
tor of medicine was conferred upon 
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54 regular and seven special students, 
The graduation address, which was 
delivered by Dr. L. Webster Fox, will 
be found in other columns. 





THE PASSING OF ANTITOXIN. 


A Paris correspondent of the Cin- 
cinnati Lancet-Clinie writes under 
the above caption that it seems that 
the enthusiasm manifested last year 
for Behring’s antitoxin serum has 
commenced to diminish. Official sta- 
tistics published by Bertillon give 33 
deaths as the enormous weekly mor- 
tality from diphtheria, figures that 
heve never Leen attained during any 
preceding year before the discovery 
or this celebrated so-called specific. 
Like the rest of serous maladies to- 
day treated by serum therapy, it is 
recessary to recognize the fact that 
such medication no longer keeps the 
promises made in its name. Besides, 
Drs. Sevestra, Gaucher and Legendre 
have been courageous enough to 
make known to the Societe Medicale 
des Hopitaux the serious and fre- 
quent accidents to which the anti- 
diphtheretic serum gives rise even 
when applied to very simple cases of 
angina. But. all this does not dis- 
courage the Pasteur Institute and its 
purblind disciples. 

—New York Med. Record. 





CANCER OF THE URETHRA. 


Wassermann (Annales de Gynec. 
et d’Obstet., April, 1896) has collected 
24 cases of disease, one being origi- 
nal. The minimum age is 29, the 
maximum 72; only four occurred un- 
der 38. The disease seems due to 
persistent irritation. Repeated 
pregnancy appears to be the chief 
factor, yet nullipare are not exempt. 
Heredity is only noted in one case. 
Epithelioma usually develops around 
the meatus. The urethro-vaginal 
septum is more frequently involved 
than the upper wall, yet the latter, 
the clitoris, and the retropubic cellu- 
lar tissue are sometimes invaded. 
As long as the growth is confined to 
the meatus or has not invaded one- 
half the length of the urethra a rad- 
ical operation is usually successful; 
in the later stages the disease is best 





left alone. Several methods of re- 
moving the growth have been adopt- 
ed; they are cutting and plastic op- 
erations combined, and have to be 
varied according to the extent of the 
disease. Winckel’s plan is the sim- 
plest. A sound is passed into the 
bladder, and the tissues around the 
urethra are transfixed by silks intro- 
duced one to the right, one to the 
left, and one under the sound. The 
silks are then drawn down and held 
whilst the urethra is dissected away. 
The mucous membrane of its upper 
part, well above the upper limits of 
the disease, is sewn to the vagina. 
A catheter should be retained for a 
time. 
—B. M. J. 





DEATH AFTER POST-PARTUM 
HEMORRHAGE. 


After pointing out that forceps - 
are seldom or never used in ac- 
couchement except in uterine inertia, 
a source of hemorrhage, and giving 
an instance or so of the necropsy of 
persons dying after flooding that was 
rot profuse enough to deplete the cir- 
culatory system, Tarnier advises the 
profession to be slow, yes, very slow, 
to find fault with a colleague for los- 
ing a patient after flooding, as it fre- 
quently happens that a healthy look- 
ing woman might have some radical 
organic affection co-existent with 
pregnancy, and which carries her off 
without the flooding being to blame 
beyond the shock of parturition. 

The Warm Bath as a Diagnostic 
Measure.—Richardson calls attention 
to the use of the warm bath in the 
diagnosis of diseased conditions of 
the abdominal cavity. The water of 
the bath is brought up to the natural 
temperature of the body, and the pa- 
tient is allowed to recline in the 
water with all parts immersed ex- 
cept the face and head for a quarter 
of an hour before the examination 
commences. By that time the skin 
has become flaccid, and the parts be- 
neath, especially the abdomen, are 
more readily felt through the abdomi- 
nal walls. The method is applicable 
not only to emaciated subjects, but 
also to the obese. 

—Asclepiad. 
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TRAUMATIC EPILEPSY. 


Weissgesber (Munch med. Woch., 
April 21, 1896) relates two cases 
treated by operation, and which have 
been under observation for some time 
afterwards: (1) A boy aged 10 had 
a biow on his head when 18 months 
old. He had the first fit in June, 
1891, eight and a-half years later. 
The epilepsy was of the Jacksoniaa 
type. Six months afterwards opera- 
tion was undertaken. The perios- 
teum was found adherent to the 
bone, and a small defect in the bone 
itself was present. The surrounding 
bone with the dura mater was re- 
moved. A mass of cicatrical tissue 
was also taken away. In seven weeks 
the boy was discharged. He has 
only had one fit since, and this occur- 
red three years after the operation. 
(2) A man aged 28 had a blow on 
his head when 10 years old. A few 
weeks after the accident he had a 
fit. Spasm occurred in the mght 
arm, which, together with the right 
leg, became weak. Seven years later 
focal epilepsy supervened. The at- 
tacks lasted two or three winutes, 
and recurred every five, seven or ten 
weeks. During the last two years 
there had been three or four fits in 
the day. Over the left parietal region 
a depression was felt, and here a de- 
fect in the bone was found. The 
bone round it was removed, and a 
cyst discovered and laid open. The 
arachnoil entered into the cyst wall. 
The wound was plugged with iodo- 
form gauze, the plug being removed 
in three days. There were no attacks 
for four weeks, and then they recur- 
red every five weeks. During the 
last 18 months there had been no 
fits, but a fit occurred in November, 
1895. The result in the second case 
was not as good as in the first, yet 
the improvement here was very con- 
siderable. Here also there was Jack- 
sonian epilepsy. Unfortunately dur- 
ing recent years only in a minority 
of cases have such good results been 
obtained as here. Hence the whole 


cyst, or even the centre beneath, has 
been removed, but better results have 
not been forthcoming. <A _ definite 
conclusion as to the results of opera- 
tion can hardly be given yet. The 
best results appear to have been ob- 
tained where the brain substance it- 
self has not been directly involved, 
but. where the lesion lies outside, as 
in a cyst taking origin from an in- 
trameningeal blood a — 





THY RO-IODINE. 


E. Baumann (Hoppe-Seyler’s Zeit. 
f. phys. Chemie, Vol. 21, p 319) has, 
with E. Roos, been endeavoring to 
separate the active principle of the 
thyroid gland, and has, he thinks, 
succeeded. Roos had already shown 
that the active principle was not 
destroyed by boiling thyroid gland 
substance in dilute sulphuric acid (10 
per cent.). When the fluid is allowed 
to cool the active principle forms part 
of the precipitate. This precipitate 
is removed by filtration and treated 
with alcohol (about 85 per cent.). 
The residue is treated with petro- 
leum-ether, to remove fat and fatty 
acids, and is then dissolved in a one 
per cent. solution of caustic soda. 
This is filtered, and by the addition 
of dilute sulphuric acid a precipitate 
is formed, which when carefully 
washed and dried appears as a brown 
amorphous substance. This sub- 
stance, which has been termed “thy- 
roiodine,” is remarkable on account 
of its containing iodine in firm chem- 
ical combination, and by actual ex- 
periments as to its action seems to be 
the active principle of thyroid zland 
preparations. It is almost insoluble 
in water, and only slightly soluble in 
alcohol, but easily soluble in dilute 
alkalies. Baumann (Munch. med. 
Woch., April 7, 1896), says thyro- 
iodine has been shown to have the 
same therapeutic action as the thy- 
roid gland itself in parenchymatous 
goitres, in myxedema, and in obesity. 
These results occur more rapidly 
than under ordinary thyroid treat- 
ment. The quantity of thyro-iodine 
present in the thyroid varies consid- 
erably. Abnormally large thyroids 
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contain only a slight trace of iodine. 
In 26 adults with enlarged thyroids 
only a trace of this compound was 
found. In Freiburg children thyro- 
iodine is present in less quantities 
than in Hamburg children. In chil- 
dren generally there is less thyro- 
iodine than in adults; the largest 
amount occurs between 25 and 55. 
In Freiburg,’ where goitre is com- 
mon, less thyro-iodine is found in the 
thyroid than in Hamburg. Whether 
in goitrous districts there is less 
iodine in the earth and drinking wa- 
ter is not certainly known. For men 
and a large number of animals liv- 
ing on land iodine is necessary. Thy- 
ro-iodine undoubtedly passes from 
the thyroid gland to other organs. 
Iodine can be proved to exist in the 
thymus, and the investigations of 
Milkulicz, showing the diminution 
of goitres under thymus treatment, 
are interesting in this respect. If 
petassic iodide is given to animals 
the iodine present in the thyroid is 
increased. The same happens with 
iodoform and other iodine-containing 
compounds, but it is most marked af- 
ter the use of thyroid or thyro-iodine. 
That thyro-iodine is manufactured 
in the thyroid, and is not a product 
of general metabolism, is shown by 
the fact that thyro-iodine is efficient 
in myxedema and iodine is not. The 
author concludes that less thyroid ex- 
ists in goitres than 1n normal thy- 
roids. In 5 colloid goitres he found 
very little iodine. In Graves’ disease 
the same is apparently true, but 
further investigations are needed. 
Sheep’s thyroid is relatively the rich- 
est in thyro-iodine. Grawitz (ibid.), 
of Gerhardt’s clinic, has investigated 
the action of thyro-iodine on meta- 
bolism in two women suffering from 
obesity. The decrease in weight of 
3 kilos. in eight days was striking; 
only one g. of thyro-iodine was given 
daily. The increase in the nitro- 
genous excretion in the urine was 
remarkable; it amounted to 31 g., 
and accounted for the loss of weight. 
In the second case, after a week, one 
kilo. was lost, and subsequently three 
kilos. The general health was undis- 
turbed. 


—B. M. J. 


EUCASIN. 


Salkowski (Deut. med. Woch., April 
9, 1896) describes this new casein 
preparation. He first refers to his 
researches and to those of Zuntz and 
Potthast in which casein has been 
shown to have the same nutritive val- 
ue as albumen. As casein in powder 
has many disadvantages, the author 
proposed a solution in sodic phos- 
phate, but a preparation is needed 
which is soluble in water, and which 
in the form of a powder can be 
shaken up in soup without further 
preparation. It must have a pleasant 
taste, and the casein must not be pre- 
cipitated easily from its solution. 
Therefore the author proposes euca- 
sin, which is a fine white powder 
soluble in warm water, and which 
is prepared by passing ammonia gas 
over casein. He has carried out a 
number of experiments on animals 
to show the nutritive value of euca- 
sin, and he compares it with soma- 
tose and its liability to induce diar- 
rheal stools limits its value as an ef- 
fective nutritive agent. In compara- 
tively large quantities somatose is of 
value, perhaps through improving the 
appetite. After a loss of weight had 
been induced in a dog by feeding it 
on somatose, eucasin was given, with 
a speedy recovery of weight. The au- 
thor concludes that eucasin is an al- 
buminous preparation well worthy of 
a further trial for feeding purnoses. 
It can be mixed with carbo-hydrate 
soups or with broth. It can also be 
used with cocoa and chocolate. Wine 
and beer should not be employed, as 
eucasin is least soluble in png ‘ 





Hemoptysis—For the medical 
treatment of hemoptysis, in pulmon- 
ary tuberculosis, Professor S. Solis- 
Cohen prefers calcium chloride to 
any other drug. The pure crystallized 
salt is specified in the prescription, 
so that chlorinated lime shall not be 
dispensed. It is given in glycerine or 
simple elixir and water, or in infusion 
of gentian, ten grains to the tea- 
spoonful. 

—Philadelphia Polyclinic. 
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Coffee Dyspepsia—Two French 
physicians say: “Caffeic dyspepsia re- 
sembles closely alcoholic gastritis, 
being characterized by phlegm i in the 
morning, pain in the epigastric re- 
gion, with radiation towards the 
back, coated tongue, distaste for solid 
food. The most important symptoms, 
however, involve the nervous system ; 
there is insomnia, or sleep is accom- 
panied by frightful dreams; when the 
patient stands upright he suffers 
from a sensation of emptiness of the 
head, and frequently from vertigo. 
In addition the muscles of the calf 
and thigh are affected by painful at- 
tacks of cramp, especially at night, 
which contribute toward making 
sleep impossible. 


—London Med. Times. 





Bronchitis.— 
R. Ammonium chlorid. 
Syrup of tolu. 
Syrup of senega ........aa 114 fl. oz. 

M. A teaspoonful for a dose. 

If a spasmodic element be present, 
sodium iodide, 2 1-2 grains, may be 
added to each dose. 

—Eshner. 





Delirium Tremens.— 

R. Potass. bromid. 
Sodii bromid. ............ aa 15 gr. 
Chloral hydrat...........-.4- 10 gr. 
Tinct. zingeberis 10 drops 
Tinct. capsici_ 5 drops 
at ammonii arom. .......... 1 dr. 
Gc eic 35.5 sw creme eee 2 dr. 
Dose, a dessertspoonful. 

—Variderbilt Clinic. 





Chronic Enlargement of the Ton- 
sils will be benefited by painting 
every other day with a mixture of 
oue-third compound tincture of iodine 
to two-thirds glycerine. 

Yeast Nucleins in Tuberculosis.— 
1. In cases of pulmonary tuberculosis 
with cavities it does no good. 2. It 
may retard the progress of long: 
standing cases, so long as secondary 
infection with pyogenic germs does 
not occur. 3. A temporary cure (the 


cases have not been long enough un- 
der observation to say more) may be 
obtained in early cases of small area. 
4, It has proved satisfactory in urin- 
ary tuberculosis. Finally, the nucleins 
in other substances may act equally 


well, as yeast nucleinic acid. 
—Vaughan. 





Atrophic Rhinitis—In atrophic 
rhinitis the diluted peroxide solu- 
tion serves a double purpose, elimi- 
nating the stench by breaking up the 
decomposing matter, and helping— 
by the liberation of the gas and the 
consequent formation of bubbles—to 
loosen the crusts. The cotton-tipped 
probe is of the greatest service in dis- 
lodging these dried masses and wip- 
ing away strings of tenacious mucus. 

Ozena.— 

Fure glycerine 70 grammes 
PEE cs Se eecesces 20 grammes 
Distilled water 30 grammes 
S. Use as a nasal spray two or three 


times a day. 
—Nouveaux Remedes. 





Black Eye.—There is nothing to 
compare with the tincture or strong 
infusion of capsicum annuum mixed 
with an equal bulk of mucilage or 
gum arabic, and with the addition of 
a few drops of glycerine. This should 
be painted all over the bruised sur- 
face with a camel’s-hair pencil and 
allowed to dry on, a second or third 
coating being applied as soon as the 
first is dry. If done as soon as the in- 
jury is inflicted, this treatment will 
invariably prevent blackening of the 
bruised tissue. The same remedy has. 


no equal in rheumatic stiff neck. 
—Med. Rec. 





Syphilis of Larynx.—An early 
diagnosis of syphilis of the larynx is 
important, as in this stage it can be 
satisfactorily treated, while ne;lect- 
ed tertiary lesions are often incura- 
ble, except, perhaps, by radical surgi- 
cal measures. 

—Anderson. 
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Examination of Virgines Intacte. 
—The bimanual examination of vir- 
gines intacte should always assume 
the form of a recto-abdominal palpa- 
tion. There is no need in these cases 
of a vaginal examination; the finger 
in the rectum. will teach us all we 
wish to know concerning uterus, 
tubes and ovaries, The only difficulty 
to be overcomé is to identify the cer- 
vix; a little practice will enable us 
to master this detail. 

—London Med. Times. 





Hereditary Sy philis. —The formula 
of Giberts’ syrup is as follows: 

R. Hydrarg. biniodidi 

Potassii iodidi 

Syr. zingiberis. 

POO ONNG-015. bere ere tele ees aa 2 oz. 
M. Sig.: Dose, five to ten drops for a 
child six months old. 





Malarial Cachexia.—A good combi- 


nation for the anemia following ma- 
larial attacks is: 
R. Ferri redacti 
Pulv. ipecac 
Acid arseniosi 
Ext. colocynth co. 
M. ft. pil. Sig.: Take one three times 
daily.—G. R. Lockwood. 





Warts.—Surgeon Major C. A. 
Webb, A. M.S., recommends the use, 
night and morning, of liquor epispas- 
ticus lightly painted over the warts 
—genital or otherwise—as an effec- 
tive method of treatment. It is pre- 
ferable to snipping off with the scis- 
sors. There is no bleeding and no 
risk of infection. The excoriation of 
superficial mucous membrane, which 
is liable to occur to some slight ex- 
tent, however carefully this prepara- 
tion be applied, can be healed up in 
a couple of days with simple dress- 
ing. A layer of dry lint over the solu- 
tion, after it has been coated on, will 
protect surrounding parts. 

—Indian Med. Record. 
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BRIEF NOTES ON NEW AND RARE REMEDIES. 


From the American Druggist. | 


RETINOL.—Distillation product of 
resin. Yellowish, viscid, oily liquid. 
Antiseptic, externally and inter- 
nally in venereal and cutaneous 
diseases. Solvent for iodol, aris- 
tol, cocaine, phenols, phosphorous, 
ete., the solution of the latter being 
verv stable. 

RUBIDIUM AND AMMONIUM 
BROMIDE.—White, crystalline, 
soluble powder. Recommended as 
a substitute for the potassium salt, 
but has not attracted much no- 
tice. 

RUBIDIUM IODIDE.— Colorless 
crystals resembling potassium 
iodide in physical and therapeutic 
properties. Having a less depress- 
ing effect on the heart, and creat- 
ing less gastric disturbance than 


the potassium salt. Dose, 2 grs. 4 
times daily in milk. 


SACCHARIN.—Minute white scales 
soluble in 230 water, more soluble 
in alkaline media. Used as a 
sweetening. Antiseptic. 


SALACETOL. (Salicyl-acetol).— 
White, shining, bitter leaflets very 
slightly soluble in cold water, 
scarcely, in hot water, soluble in 
15 A. 25 castor oil. Intestinal 
antiseptic, anti-rheumatic. Dose, 
30 to 40 grs. In diarrhea give in 
castor oil before breakfast. 


SALICYLAMID.— Colorless, taste- 
less, thin, transparent plates, solu- 
ble in A. E., C., and 250 parts of 
water. Analgesic, antiseptic. Dose 
(ovarian pain, reuralgia, chronic 
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rheumatism, ete.), 3 to 5 grs. Daily 
dose, 15 grs. 

SALIGENIN. (Salicylic alchohol).— 
Colorless leaflets, of slightly bit- 
ter taste, soluble in water, A. Has 
been recommended for the same 
uses as salicylic acid. 

SALIPYRINE. (Antipyrine salicy- 
late.—White coarsely crystalline, 
odorless, sweetish powder, almost 
insoluble in water, soluble in A. 
Antirheumatic, analgesic, free 
from unfavorable heart action. 
Dose in acute articular rheuma- 
tism, 15 grs. every quarter of an 
hour for two hours; in chronic 
rheumatism 1 1-4 drachms daily, in- 
fluenza or neuralgia, 8 to 30 grs. 

SALOCOLL. (Phenocoll salicylate). 
—White crystalline powder, solu- 
ble in water. Antipyretic, anti- 
rheumatic. Dose, 15 grs. 3 to 4 
times daily. 

SALOL. (Phenyl salicylate).—White, 
crystalline powder or tabular crys- 
tals, almost tasteless and with 
slight aromatic odor. Sparingly sol- 
uble in water; soluble in 10 A, 
1-2 E., C. External and intestinal 
antiseptic, deodorant, antipyretic, 
antirheumatic. Applied in powder. 
Dose, 1 to 2 drachms daily in di- 
vided portions. For coating pills 
intended not to act in the stom- 
ach, dip the pills in melted salol, 
es to 1-2 gr., giving coating to each 
pill. 

SALOL CAMPHOR. (Camphorated 
salol).—Mixture of 3 salol with 2 
camphor. Colorless, oily liquid. 
Recommended in purulent inflam- 
niation of the middle ear. 

SALOPHEN. (Acetyl-para-amido- 
phenyl salicylate)—Small, white, 
crystalline, odorless, tasteless 
scales, practically insoluble in wa- 
ter, soluble in A. E. Antineural- 
gic, antirheumatic (acute rheuma- 
tism, cephalalgia, migraine. Dose, 
15 to 30 grs. for neuralgias, 1 to 
11-2 drachms for acute rheuma- 
tis. 

SALUMIN. (Aluminum salicylate). 
—Reddish white powder, insoluble 
in water. Astringent disinfect- 
ant (dusting powder in ozena, etc.). 

SANATOL—A _ solution of crude 
cresols in sulphuric acid. 





SANGQUINOL.—A._ preparation of 
fresh blood defibrinated and evapo- 
rated. In pill form each pill said 
to represent 11-4 grs. of fresh 
blood. In anemia, ete. 

SANTONITOXIM.—A derivative of 
santonin. White crystals, soluble 
in A. E., almost insoluble in water. 
Anthelmintic, less toxic than san- 
tonin. Dose, 2 to 3 years, 1 gr.; 
4 to 6 years, 1 1-2 grs.; 6 to 9 years, 
2 grs.; adults, 5 grs. Administer 
in two portions at intervals of 1 to 
2 hours. 

SAPOCARBOL AND SAPROL.—So- 
lutions of cresols resembling lysol. 

SCILLIPICRIN. — Amorphous, yel- 
lowish white, very hygroscopic 
powder. Readily soluble in water. 
Powerful diuretic, reducing the 
activity of the heart. Dose, 1-16 


gr. 

SCOPARINE.— Principle obtained 
from cytisus scopatius. Diuretic. 
Dose, 8 to 15 grains internally, or 
1-2 to 1 gr. subcutaneously. 

SCOPOLAMINE HYDROBRO.- 
MIDE.—Small crystals or crystal- 
line powder, soluble in water. Re 
sembling atropine in action, but 4 
or 5 times as strong as a mydriatic 
without its unpleasant effect. Ap- 
plied in 1-10 to 1-5 per cent. solu- 
tions as mydriatic. 

SODIUM CHLOROBORATE. — 
White crystalline powder, soluble 
in water. Powerful antiseptic, 
both in medicine and as a preserva- 
tive of meat. 

SODIUM DITHIOSALICYLATE.— 
Greyish white powder, hygro- 
scopic and very soluble in water. 
Antirheumatic, antiseptic, — ete. 
Dose, 3 grs. 2 to 4 times daily. 
Also externally and for foot and 
mouth disease in veterinary prac- 
tice. - 

SODIUM ETHYLATE. — Brownish 
white powder, soluble in A. Escha- 
rotic, depilatory. Apply in 30 per 
cent. alcoholic solution. Chloro- 
form arrests its action. 

SODIUM FORMATE. — Minute, 
white deliquescent crystals, solu- 
ble in water. Antiseptic, anti-tu- 
bercular. Hypodermically. Dose, 
3 gTs. 

SODIUM PARACRESOTATE.— 
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White powder, solubie in hot wa- 
ter. Antipyretic, anti-rheumatic, 
intestinal antiseptic. Dose, 2 to 
20 grs. 3 times daily. 

SODIUM SILICO-FLUORIDE.— 
White insipid crystalline powder, 
soluble in 200-water. Antiseptic, 
styptic. Applied in 1 to 500 
aqueous solution. 

SODIUM SULPHOSALICYLATE, 
ACID.—Crystalline powder of acid, 
astringent, taste, soluble in water. 
Antirheumatic. Uses and dose 
same as sodium salicylate. 

SODIUM TELLURATE.—White 
powder, soluble in water. Antisu- 
dorific in night sweats of phthisis. 
Communicates garlic-like odor to 
the breath. Dose, 1 gr. daily. 

SODIUM TETRA-BORATE.—Trans- 
parent vitreous mass, soluble in 
water. Antiseptic. Uses the same 
as boric acid. 


SOLANINE.—Alkaloidal glucoside 
from solanaceous plants. Acicular 
crystals, almost insoluble in water. 
Not mydriatic; has been used as 
analgesic in neuralgia, the vomit- 
ing of pregnancy, bronchitis, asth- 
ma, etc. Dose, 1-6 to 1 grain 3 
times daily. 

SOMATOSE. — Slightly yellowish, 
odorless, almost tasteless powder, 
soluble in water. Nutrient. Mix- 
ture of nutrient salts of meat and 
albumoses, in weakened digestion 
(phthisis, carcinoma, ete.), 1-2 to 
1 oz. daily in milk, soup, ete. 

SOLVEOL—Neutral solution of so- 
dium cresylate and sodium éreso- 
late. Brownish black fluid, mis- 
cible with water. Antiseptic. Ap- 
plied in 1-10 to 1-2 per cent. solu- 
tion for washing and dressing 
wounds. 

(To be Continued.) 
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OF INTEREST TO WOMEN. 

If you have weak lungs do not live 
in a damp lecality, in a damp house 
nor in a house with damp or foul cel- 
lar or surroundings. 

Do not live in a house with defec- 
tive plumbing or bad drainage. 

Do not frequent crowded or badly 
ventilated assembly rooms nor sleep 
in close apartments. 

Adopt an out-of-door occupation, 
80 as to live in the open air. 

Avoid as much as possible every- 
thing that tends to depress; all ex- 
cesses should be avoided; and keep 
free from anxiety and mental physi- 
cal overwork. 

These causes, by placing the sys- 
tem below par, render the persons 
less capable of resisting the disease 
(if exposed to the germs) in such a 
way as to bring about the develop- 
ment of consumption. 
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Celery is invaluable as a food for 
those suffering from any form of 
rheumatism, for diseases of the 
nerves and nervous dyspepsia. 

Lettuce for those suffering from 
insomnia. 

Water cress is remedy for scurvy. 


A small piece of candle may be 
made to burn all night by putting 
finely powdered salt on it until it 
reaches the black part of the wick. 
A small even light may be kept in 
this way. 


Ink may be taken out of paper in 
the following way if the stain is not 
too old: Take a teaspoonful of chlori- 
nated lime and pour over it just 
enough water to cover it. Take a 
piece of old linen and moisten it with 
this mixture, and do not rub, but pat 
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the stain, and it will slowly disap- 
pear. If one application does not re- 
move the stain let the paper dry and 
then apply again. 





A healthy infant sleeps most of 
the time during the first few weeks, 
and in the early years people are dis- 
posed to let children sleep as much 
as they will. But from 6 to 7 years 
old, when school begins, the sensible 
policy comes to an end, and sleep is 
put off persistently through all the 
years up to manhood and woman- 
hood. At the age of 10 or 11 the child 
is allowed to sleep only.eight or nine 
hours, when its parents should insist 
on its having what it absolutely 
needs, which is ten or twelve hours 
at least. Up to 20 a youth needs nine 
hours’ sleep, and an adult should 
have eight. — 





Raw beef proves of great benefit 
to persons of frail constitution. It is 
chopped fine, seasoned with salt and 
heated by placing in a dish of hot 
water. It assimilates rapidly and af.- 
fords the best nourishment. 





Lung exercises in breathing are the 
best cure for excessive stoutness. The 
best time for this is before dressing 
in the morning and after undressing 
at night. Five or ten minutes’ exer- 
cise every day will reduce the flesh 
in a wonderfully short time. Stand 
erect with the head and chin well 
up and rise on the toes at each in- 
spiration, holding the breath a mo 
ment, then’ expelling it forcibly 
and completely, coming duwn on the 
heels at the same time. Another 
good breathing exercise is to draw 
in a full, deep breath. Retain the 
breath while counting 15 and then 
slc wly expel it. 





WOMEN AND THE WHEEL. 


Chicago has started a new occupa- 
tion in connection with the bicycle 
fever. A bicycle cleaning and adjust- 
ing company has been started. This 
company employs expert mechanics, 
who make regular visits to their cus- 


s 


tomers, clean the wheels, adjust the 
bearings, put graphite on the chains 
and repair simple punctures. These 
mechanics exhibit cards identifying 
them as regularly employed cleaners 
and repairers, and when they are 
through they puncture tickets held 
by the wheel owners. That is called 
grooming the wheel. 


It is erroneous to believe that bi- 
eycle riding should be avoided in 
every case of heart disease. Physi- 
cians who have made a study of this 
question declare that it may even be 
very beneficial in certain instances in 
which the action of the heart is fee. 
ble, and in which signs of fatty de- 
generation are found. Increased mus- 
cular exercise almost invariably im- 
proves the condition of the heart it- 
self. There are, however, several in- 
dulgences that women with weak 
hearts should beware of, such as 
straining to climb hills and meeting 
head winds, excessive fatigue and 
particularly exciting the heart and 
calling upon its reserve strength by 
the use of alcoholic stimulants. 


In Vienna, Austria, all bicycle rid- 
ers before obtaining permission to 
ride on the public streets are requir- 
ed to pass an examination. They are 
required to ride between boards laid 
on the floor without touching the 
sides or edges of them. At the word 
of command they must be able to dis- 
mount either right, left or backward; 
until the rider passes this examina- 
tion satisfactorily a license to ride on 
the public highway is refused him. 


— 


The latest whim of women cyclists 
is to have their wheels painted to 
match their dress. In London streets 
are seen cycles in various shades of 
green, brown and terra cotta. The 
fashion was started by the Countess 
of Warwick, who in summer had her 
wheel painted white, and who dress- 
ed in white from head to foot. In the 
autumn her suit was brown and her 
wheel chocolate tint, and now she 
wears green and her wheel is verdant 
as the woods. 

—New York Advertiser. 








